Final Report
Town of Tyngshoreugh
Insurance Committee
25 Bryants Lane
Tyngsborough, MA 01879

September 26th, 2011
From: Insurance Committee

To:  Board of Selectmen

CC:  School Committee
" Finance Committee

RE:  Recommendations on Health, Casualty and Liability Insurance provided or used
by the Town of Tyngsborough.

The Committee believes it has fulfilled its charge and that it may now be disbanded.

Summary Description of Committee and Mission

Health Insurance Summary of Findings and Recommendations

Property and Casualty Insurance Summary of Findings and Recommendations
Documents and Literature '

Meeting Minutes
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Summary Description of Committee and Mission

1. The Insurance Committee (IC): is providing this final report with its findings and
recommendations based on the Committees research completed over the past several
months. Cost of service and sufficiency of product coverage were significant
considerations driving recommendations made to the Board of Selectmen.

2. Purpose of the Committee: The Tyngsborough Insurance Commitice was
responsible for reviewing all matters of insurance in the Town of Tyngsborough and
making recommendations and a written report to the Board of Selectmen (BOS) to
types of coverage, adequacy, alternatives, etc. The scope of Town of Tyngsborough
insurance to be reviewed and recommendations made to the BOS would include, but
is not limited to: Health Insurance, Liability Insurance (Vehicle, Building), Long and
Short Term Disability Insurance, Life Insurance, General Insurance, etc.



The Tyngsborough Insurance Committee consists of five (5) members, made up of
one (1) Board of Selectmen, one (1) Finance Committee, one (1) School Committee, _
and up to two (2) Residents of Tyngsborough. The Board of Selectmen will appoint a
Board of Selectmen member to represent the Board of Selectmen and will appoint the
Resident(s) of Tyngsborough. The Finance Committee and School Committee are
responsible for appointing a member from their respective Boards.

3. Committee Members: The IC members are Robert Jackson (Board of Selectmen),
Burt Buchman who replaced Jeff Hunt (School Committee), Linda Geyer (Finance
Committee), Chris Casey (Resident), and Paul Patalano (Resident).

4. Significant Contributors: Michael Gilleberto (Town Administrator), Don Ciampa
(Superintendent of Schools), Jeff Hunt (Schoo! Committee).

5. Definitions:
e Town refers to the Town of Tyngsborough
e Town Employee(s) refers to all individuals employed by the Town of
* Tyngsborough

. Health Insurance Summary of Findings and Recommendations

1. Findings: Minuternan Nashoba Health Group representative Vice President Carol
Cormier attended the IC March 16™, 2011 meeting to discuss and explain the group
benefits strategies used by Minuteman. Minuteman Nashoba Health Group is the
current provider of health insurance benefits to the Town of Tyngsborough

Employees.

It was realized from discussion with Carol Cormier that the range of health insurance
plans offered by Minuteman Nashoba Health Group did not all need to be made
available to Town Employees as is the current practice by the Town. The IC was
instructed by Carol Cormier that unless specific plans were described in employee
contracts, the Town could limit the number of plans available to Town Employees.
The Town does not have to offer all plans provided by Minuteman Nashoba. This
information was confirmed by Town Labor Council Darren Klein.

The health care plans provided by Nashoba vary considerably in cost of plan; this cost
being shared by the employee and Town. Carol informed the Insurance Committee
that the majority of Town Employees subscribe to the most costly plans, and
Minuteman Nashoba Health Group analysis indicates only a few participants use the
benefits offered. Carol described this practice as expensive to the employee and

Town.

Carol educated the IC on the Rate-Saver plan offered by Nashoba. The Rate-Saver
Health Insurance plan is currently available to Town Employees. This plan, by
contract through Minuteman Nashoba Health Group and with the Town, must be



offered at a premium reduction of fifteen percent (15%) less than the cost of the next
lowest priced plan offered through Minuteman Nashoba.

For FY12, if all Town Emplovees were enrolled in only the Rate-Saver plan, the
Towns portion of the health care premium would be reduced by approximately
$600.000.00. Carol also pointed out that the Rate-Saver plan offers a generous
benefit package, one that she indicated is comparable or better than most plans
offered to employees that work in the private sector.

Current health plans provided by Minuteman Nashoba Health Group and offered
through the Town were sent to a broker for the purpose of obtaining a cost for service
bid for the same type of coverage/service/etc. from the private insurance sector. The
Town, Minuteman Nashoba Health Group and Louisa Bolick (health insurance
broker) worked together and shared information to expedite this process. A Medical
Plan Review summary for the Town of Tyngsborough, prepared by Louisa Bolick,
was prepared and discussed. The report is a high-level and preliminary analysis of
the Towns current heath plan offering along with historical reference. The
information provided in the report yielded the following:

* Comparing Tyngsborough’s actual paid claims to the funding rates supplied
for Y2011, it would appear Tyngsborough-specific costs are lower overall
than the MINHG funding rates. This suggests that the Tyngsborough claims
experience is more favorable than the experience of the other MNHG
members.

» Are deductible levels appropriate for Tyngsborough?

¢ Are deductible levels exposing the group to high claim fluctuations?

» What happens to any surplus actual costs vs. funding rates?

Carol Cormier from Minuteman Nashoba Health Group did offer her opinion by
cautioning that potential first year savings from a broker may be outweighed by
future years cost increases. The rational for this she said was the Towns buying power
would be based entirely on the Towns small demographic pool and not the larger
group that Nashoba represents. In the event of a costly claim payout for service, the
cost of the Towns plan would increase significantly with a small population pool as
opposed to spreading the cost out over a larger population pool like Nashoba’s.

Recommendations: Town Employces should be offered only the Rate-Saver Health
Insurance plan structure for FY 2012 and beyond. In addition, effective the
acceptance of this report, all new employees are offered only the Rate-Saver Health
Insurance Plan. If employees wish to stay/change to a health plan offered through
Minuteman Nashoba but not available from the Town anymore (a plan different than
the Rate-Saver plan) then the Town Employees should be allowed by the Town the
provision to obtain the different health plan providing the Town Employee pays the
difference between the Towns cost for the Rate-Saver plan and the other chosen
health insurance plan. This option must be cost neutral to the Town. Additionally,
Flexible Spending Account opportunities should be investigated and implemented to



help offset Town Employee’s with increased deductibles and co-payments by using
pre-taxed dollars. This type of benefit can also be utilized to help with the costs
medications, eyewear and even day care. And finally, that the Town establish a
migration plan (for health insurance) with an incentive fund to cover deductibles,

coinsurance, etc.

Obtaining a cost for service bid for the same type of health plan coverage/service/etc.
offered through the Town by Minuteman Nashoba from the private insurance sector
was not completed at the writing of this report, however Louisa Bolick suggested that
the Town should consider directly approaching each of its current carriers (as well as
BCBS) and request stand-alone fully insured rates. Each carrier would want to quote
the entire population, so in the end there would be one carrier rather than three. Also,
carriers would be limited in the number of plans they offer (likely no more than
three). Another alternative to explore suggested by Louisa is the Massachusetts GIC
benefits plan. Continued attention by the Board of Selectmen and Town
Administrator should be given to these options in January 2012 and evaluated to
understand if having health care coverage provided to the Town by a broker or using
the GIC plan is a viable long term cost control measure.

2. Finding: Dental insurance is not uniformly offered to all departments.

Recommendation: For fairness, it was recommended that policy be put in place to
provide all Town employees with uniform access to dental insurance coverage.

3. Finding: MNHG is considering adding a ‘GIC like’ plan offering to their current
health plan structure. It is assumed that this plan would be offered at a lower cost
compared to the Rate-Saver plan. No specific information was available at the time

of the meeting, nor the writing of this report.

Recommendation: Continued attention by the Board of Selectmen and Town
Administrator should be given to the ‘GIC like’ plan offering option becoming
available and evaluate it to understand if using this option for health care coverage is
a viable long term cost control measure.

Property and Casualty Insurance Summary of Findings and Recommendations

1. Finding: The Town currently uses the Massachusetts Interlocal Insurance
Association (MIIA) for property and casualty insurance and has a contract with MIIA

through 2012.

Travelers Account Executive Chris Lacher, an expert on property and casualty
insurance, met with the Insurance Committee on April 13, 2011 to discuss Property
and Casualty Insurance opportunities. Chris described options for municipalities to
purchase property and casualty insurance policies, such as MIIA (direct option) or
through independent agents (i.e. Travelers).



Chris discussed the various types of coverage’s, needs for proper coverage, yet not
overpaying. It was agreed by the IC that a Risk Control Consultant would come to
Tyngsborough, meet with Department Heads, Town Administrator and School
Superintendent to assess insurance needs and provide a quote. A Risk Control
Administrator did meet with the Town but an assessment and quote was not available

at the writing of this report.

Recommendations: This process was not completed at the writing of this report
and could be interpreted that there is not interest by the private sector to pursue this
option at this time. Attention by the Board of Selectmen and Town Administrator
should be given to the option of obtaining private sector insurance or the modification
of our current policy with MIIA in January 2012. The policies should be evaluated
to understand if having property and casualty coverage provided to the Town by a
broker or continuing through MIIA is a viable long term cost control measure.

MIIA, our current carrier, should conduct a Risk Conirol Assessment study for
property and casualty insurance in the Town. The assessment would include, but not
be limited to, verification of adequacy of insurance coverage (too much, too little,
correct amount) for buildings, property, equipment and other assets. Also to be
reviewed should be deductable amounts, replacement value vs. cash value, etc... This
information when complete should be provided to the BOS for analysis.

The information obtained through the Risk Control Assessment should be used to
verify current coverage and costs associated with MIIA are the correct fit for
Tyngsborough and that the Towns risks are being properly managed. This
information should also be used to tailor the best cost and coverage for Tyngsborough

at a managed cost.

Member’s sjgfature of acceptance:

Robert J %éon
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Burt Buchéfan

- Chris Casey

Paul Patalano



Meeting Minutes:

Tyngsborough Insurance Committee
Town Hall
25 Bryants Lane
Tyngshorough, MA 01879

Tyngsborough Insurance Committee Meeting Minutes
March 02, 2011

Members Present: Bob Jackson, Jeff Hunt, Linda Geyer, Chris Casey

Members Absent: Paul Patalano
Other Attendees: Burt Buchman, Don Ciampa

Meeting opened at 6:40PM.

1.

2.

Brief discussion about educational material provided by the town to the
committee regarding Town insurance.

Burt spoke about MNHG’s and how the expenses are greater in this plan
compared to other pooled health benefit plans due to the population in this
particular plan as being older when compared to a larger demographic.

Group discussion about having the current coverage health plan sent to a broker
for the purpose of obtaining a cost for service bid for same type of
coverage/service/etc. If cost is less, and we can change over, this may also
provide in future years the opportunity to add flexible spending accounts, better
variety of plan types, etc.

Question was raised as to how we go about getting a bid on insurance for a
municipality?

What is the cost to change plans? There is/may be a cost to get out of our current

plan. Legal costs, paperwork, etc.
Discussion that we should speak with Town Council or Labor Council to find out

if it is acceptable for us (IC) to go out and get insurance quotes.

What type of health insurance coverage does Chelmsford have? Discussion came
up as the teachers just signed a new contract with new insurance language.
Question was raised: what would happen if we were to break our current contract?
In the contract, we renew on 5/31, must give 60 days notice of intent to leave, that
may not give us time to pursue any options this year.

Can we buy employees out of there insurance, i.e. can we offer employee money
not to take, or to not renew on the Towns plan? Is this legal? Can it be perceived

as discriminatory?

Meetings Ended: 7:55PM.

Next scheduled meeting is March, 16", 2011
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Tyngsborough Insurance Committee
Town Hall
25 Bryants Lane
Tyngsborough, MA 01879

Tyngsborough Insurance Committee Meeting Minutes
March 16, 2011

Members Present: Bob Jackson, Jeff Hunt, Linda Geyer, Chris Casey, Paul Patalano

Other Attendees: Burt Buchman, Don Ciampa, Kerry Colbum-Dion, Gloria Clancy,
Michael Gilleberto

Meeting opened at 6:40PM.

I. Minuteman Nashoba Health Group representative Vice President Carol Cormier
attended the IC meeting to discuss and explain the group benefits strategies used
by Minuteman. Minuteman is the current provider of health insurance benefits to
the Town of Tyngsborough employees.

Interactive discussion occurred during and after the presentation.

Meeting minutes from March 16", 2011 were approved 4-0-1.

Paul will try and bring an expert on property insurance to our next scheduled
meeting for educational and interactive learning opportunities.

bl

Meeting Ended: 8:15PM.

Next scheduled meeting is March, 30th, 2011

Tyngsborough Insurance Committee
Town Hall
25 Bryants Lane
Tyngsborough, MA 01879

Tyngsborough Insurance Committee Meeting Minutes
March 30, 2011

‘Members Present: Bob Jackson, Jeff Hunt, Chris Casey, Paul Patalano

‘Members Absent: Linda Geyer



Other Attendees: Burt Buchman, Don Ciampa, Michael Gilleberto

Meeting opened at 6:30PM.

L.

Private health insurance quote is still outstanding. Michael put Louisa Bolick
(insurance agent identified by Chris Casey) in direct contact with Caro] Cormier
(Minuteman Nashoba). This is in an attempt to expedite the process.

Town labor council will advise IC in the next few days if the Town can limit the
health insurance offers through Nashoba without negotiations or if it should be
with negotiations. School committee members and superintendent will also be
advised by school department labor council and share findings.

Interactive discussion about limiting health insurance options, migration pian,
incentives to migrate and a fund to offsct additional employee costs if limiting
health insurance or migration options are entertained.

A motion by Jeff Hunt and seconded by Bob Jackson that the town and schools
move to a single rate-saver (health insurance) plan structure for FY 2012, subject
to the opinion of town/school labor counsel.

A motion by Bob Jackson and seconded by Chris Casey that effective 7/1/2011 all
new employees are offered only rate-saver (health insurance), subject to the
opinion of town/school labor counsel.

A motion by Jeff Hunt and seconded by Paul Patalano that the town and schools
establish a migration plan (for health insurance) with an incentive fund to cover
deductibles, coinsurance, etc, subject to the opinion of town/school labor counsel.
Meeting minutes from March 16", 2011 were approved 4-0-1.

Paul will try and bring an expert on property insurance (Traveler Insurance
Agent) to our next scheduled meeting for educational and interactive learning

opportunities.

Meeting Ended:_ 7:00PM.

Next scheduled meeting is April 13, 2011

Tyngsborough Insurance Committee
Town Hall
25 Bryants Lane
Tyngsborough, MA 01879

Tyngsborough Insurance Committee Meeting Minutes
April 13,2011

Members Present: Bob Jackson, Paul Patalano, Linda Geyer

Members Absent: Jeff Hunt, Chris Casey



Other Attendees: Burt Buchman, Don Ciampa, Michael Gilleberto
Meeting opened at 6:30PM.

1. Travelers Account Executive Chris Lacher, an expert on property and casualty
insurance, met with the IC for educational and interactive learning opportunities.
Paul Patalano was the contact who brought Chris to speak at the IC mecting.
Chris described options for municipalities to purchase property and casualty
insurance policies, such as MIA (direct option) or through independent agents
(Travelers). Chris spoke of various types of coverage’s, educating the IC on
needs for proper coverage, yet not overpaying.

2. It was agreed by the IC that a Risk Control Consultant would come to
Tyngsborough, meet with Department Heads, Town Administrator and School
Superintendent to assess insurance needs and provide z quote.

Meeting Ended: 8:30PM.

Next scheduled meeting is May 11, 2011

Tyngsborough Insurance Committee
Town Hall
25 Bryants Lane
Tyngsborough, MA 01879

Tyngsborough Insurance Committee Meeting Minutes
August 02, 2011

Members Present: Bob Jackson, Paul Patalano, Linda Geyer, Chris Casey

Members Absent: Jeff Hunt
Other Attendees: Burt Buchman, Michael Gilleberto

Meeting opened at 6:05PM.

I. A motion by Linda Geyer to allow other health pians offered through Minuteman
Nashoba, in addition to the Rate-Saver plan, to be offered to Town Employees by
the Town with the provision that the employees pay the difference between the
Towns cost for the Rate-Saver plan and the other chosen health plan. This option
must be cost neutral to the Town. The motion was seconded by Bob Jackson.
This motion passed 4-0.

The Committee was informed that the Town has a contract with the
Massachusetts Interlocal Insurance Association (MIIA) for property and casualty

insurance through 2012.

[



3. Roundtable discussion about the content of the draft final report document
occurred. A revised draft document will be prepared.

4. Discussion on the private market quotes for health, liability and casualty
insurance occurred. These quotes have not been realized to date. The Committee
decided it will wait until the reports are available, can be discussed and then
incorporated into a final report prior to the disbandment of the Committee.

Meeting Ended: 7:25PM.

Tyngsborough Insurance Committee
Town Hall
25 Bryants Lane
Tyngshorough, MA 01879

Tyngsborough Insurance Committee Meeting Minutes
September 07, 2011

Members Present: Bob Jackson, Paul Patalano, Linda Geyer

Members Absent: Jeff Hunt, Chris Casey
Other Attendees: Burt Buchman, Michael Gilleberto

Meeting opened at 6:40PM.

1. Medical plan review summary for the Town of Tyngsborough prepared by Louisa
Bolick ¢health insurance annalist) was discussed. The report is a high-level and
preliminary analysis of the Towns current heath plan offering along with
historical reference. The information provided in the report supported the IC vote
to request the BOS to move towards offering only the Rate-Saver plan provided
through Nashoba,

2. Notification was made that Minuteman Nashoba is considering adding a ‘GIC

like” plan offering to their current health plan structure, It is assumed that this

plan would be offered at a lower cost compared to the Rate-Saver plan. No
specific information was available at the time of the meeting.

Additional discussion occurred for the need to review all matters of insurance at

no more than every other year intervals.

4. The Committee requested that MIIA conduct a Risk Control Assessment study for
property and casualty insurance in the Town. The assessment would include, but
not be limited to, verification of adequacy of insurance coverage (too much, too
little, correct amount) for buildings, property, equipment and other assets. Also to
be reviewed are deductable amounts, replacement value vs. cash value, etc... This

L2



information when complete will be provided to the BOS for analysis. Motion was
made by Bob, seconded by Linda, with a 3-0 vote.

‘Discussion occurred on dental insurance. The discussion centered on some

departments having access to dental insurance while others do not. For fairness, it
was recommended that policy be put in place to provide all Town employees with
uniform access to dental insurance coverage.

Roundtable discussion about the content of the draft final report document

occurred. A revised draft document will be prepared with the expectation of

voting to accept at the final meeting,
Final meeting is planed for September 19™, 2011.

. The IC wants to come before the BOS to present the final report to the BOS and

residents.

Meeting Ended: 8:03PM.



Tyngsborough Insurance Committee — 2011

Supporting Documentation

(presented chronologically)

Memorandum from the Town Administrator regarding the creation of the
Tyngsborough Insurance Committee

FY 2011 Insurance Budgets

Town offered life insurance policies

‘Town health insurance policy summaries and schedules

Massachusetts Interlocal Insurance Association property/casualty/liability
insurance policies |

Worker’s Compensation insurance policy

MIIA insurance offering Summafy

Chelmsford Health Insurance offering information

Tyngsborough Health Insurance rate schedules

Minuteman Nashoba overview presentation |

Minuteman Nashoba Health Insurance Joint Purchasing agreement
Letter to the Editor regarding deficits in nonunion stateas

Traveliers Insurance presentation



TOWN OF TYNGSBOROUGH

Office of the Town Administrator
25 Bryants Lane
Tyngsborough, MA 01879
Tel: 978 649-2300 Ext. 100 Fax: 978 649-2320
E-mail: mgilleberto@tyngsboroughma.gov

FROM: Michael P. Gilleberto, Town Administrator (P

DATE:

RE:

Finance Committee
School Committee

December 8 , 2010

Insurance Committee

On Monday, December 6, 2010, the Board of Selectmen voted to establish the
Tyngsborough Insurance Committee. Below please find information concerning this

commitiee:

Mission Statement for Tyngsborough lnsurance Committee (TTC)

The Tyngsborough Insurance Committee consists of five (5) members, made up
of one (1) Board of Selectmen, one (1) Finance Committee, (1) School
Committee, and up to two (2) Residents of Tyngsborough. The Board of
Selectmen will appoint a Board of Selectmen member to represent the Board of
Selectmen and will appoint the Resident(s) of Tyngsborough. The Finance
Committee and School Committee are responsible for appointing a member from

their respective Boards.

The Tyngsborough Insurance Committee is responsible for reviewing all matters
of insurance in the Town of Tyngsborough and making recommendations and a
written report to the Board of Selectmen to types of coverage, adequacy,
alternatives, etc. The scope of Town of Tyngsborough insurance to be reviewed
and recommendations made to the BOS would include, but is not limited to:
Health Insurance, Liability Insurance (Vehicle, Building), Long and Short Term
Disability Insurance, Life Insurance, General Insurance, etc.

The Finance Committee is requested to submit the name of one member to participate.

Thank you.

CcC:

Board of Selectmen



_.f‘ijfission Statement for Tyngsborough Insurance Commitiee (TIC)

The Tyngsborough Insurance Committee consists of five (5) members, made up of one (1) Board
of Selectmen, one (1) Finance Committee, (1) School Committee, and up to two (2) Residents of
Tyngsborough. The Board of Selectmen will appoint a Board of Selectmen member to represent
the Board of Selectmen and will appoint the Resident(s) of Tyngsborough. The Finance .

Committee and School Committee are responsible for appointing a member from their respective

Boards,

The Tyngsborough Insurance Committee is responsible for reviewing all maters of insurance in
the Town of Tyngsborough and making recommendations and a written report to the Board of

Selectmen to types of coverage, adequacy, alternatives, etc. The scope of Town of
Tyngsborough insurance to be reviewed and recommendations made to the BOS would include,

but is not limited to: Health Insurance, Liability Insurance (Vehicle, Building), Long and Short
Term Disability Insurance, Life Insurance, General Insurance, etc.
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= ?’i%mméifﬁmgﬁ’{ Michael Gilleberto <mgitleberto@tyngsboroughma.gov>

Insurance Committee first meeting

Michael P. Gilleberto <mgilleberto@tyngsboroughma.gov> Fri, Jan 28, 2011 at 4:22 PM
To: Robert Jackson <rjackson@tyngsboroughma.gov>, jeffrey_ hunt@tyngsboroughps. org,

Christopher. Casey@iranmountain. com, paul971pp@gmail.com, Igeyer@verizon.net

Cc: Therese Gay <tgay@tyngsboroughma.gov>

Members of the Insurance Committee:

Attached please find informatiqn for your review in advance of Wednesday's meeting. | offer the following:

* Accounting sheets that show the amount of money appropriated on various insurance policies for
Fiscal Year 2011 :

* A report of the Town Treasurer regarding health, life, disability, and worker's compensation insurance

* Information on property and casualty insurance, inciuding premiums and vehicle/property inventory

* Information on liability insurance

Additional information regarding Police and Fire accident insurance is forthcoming. Hard copies of aft
information will be available Wednesday evening.

See you all Wednesday evening at 6:30 pm.
Michael

" [Quoted text hidden]
Michaei P. Gilleberto
Town Administrator
Town of Tyngsborough

<y Insurance Committee initial package.pdf
I 3966K

R2201T 573 PM



Town of Tyngsborough
Department Budget Request
Fiscal 2611 Budget Worksheet

User: JacquieC - bd_expend 519165259

,: 7 2008 2009 2010 2011 Dept Approved
* —Account Number/Depariment Expended Expended Appropriated Request Budget
Department 910 - Empioyee Benefits
001-910-5171-000 County Retirement Fund 886,339.00 986,786.00 1,107,552.00 1,134,680.00
001-910-5172-000 Worker's Compensation Insurance 97,274.50 95,637.00 104,000.00 108,160.00
001-910-5173-000 Unemployment Paymenis 16,619.27 106,614.90 45,600.00 211,139.60
001-910-5174-000 Heaith lnsunmcé 2,961,189.43 2,692,152.16 - 3,253,990.00 3,539,874.00
001-910-5175-000 Life Insurance 2,.578.30 2,538.57 3,000,00 3,280.00
001-910-5176-000 FICA 231,880.50 232,362.25 265,000.00 275,600.00
Salaries & Wapges 4,195,881.00 4,115,090.82 4,778,542.00 5,272,733.00
Totals Bept 910 - Eroployee Benefits 4,195,881.08 4,116,090.82  4,778,542.00  5272,733.00
Last Expenditure Update: 11/19/2008 06/28/2010 03:02:36 PM Page 59



Town of Tyngsborough
Depariment Budget Request

Fiscal 2011 Budget Worksheet
7 2008 2009 2010 2011 Dept Approved
Accornt Number/Department Expended Expended Appropriated Request Budget
Department 940 - Other Unclassified
001-940-5745-000 Ins Premiums - Property & Liability 143,912.00 136,734.00 155,000.00 159,65).00
001-940-5746-000 Ins Premiums - Fire Accident ' 26,442.00 26,728.00 33,194.00 35,186.00
001-940-5747-000 Ing Fremiums - Police Accident 33,040.00 44 303.00 46,519.00 45,310.00
Expenses 203,394.00 207,765.00 234,713.00 244,147.00
Totals Dept 940 - Other Unclassified 203,394.00 207,765.00 234,713.00 244,147.00
Last Expenditure Update: 11/19/2008 067282010 63:02:36 PM Page 60

User: JeequieC - bd_expend 519165259
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“Insurance information

Kerry Colburn-Dion <kcolburn@tyngshoroughma.govs> Mon, Jan 24, 2011 at 11:54 AM

To: "Michael P. Gilleberto™ <mgilleberto@tyngsboroughma.gov>
Michael,

i
An overview of all insurance offerings is attached, as well as detail on those items that the Town contributes to or pays for.

Kerry _

Kerry Colburn-Dion

Treasurer

Town of Tyngsborough

25 Bryants Lane

Tyngsborough, MA 01879 -
978-649-2300 Ext.125 . -
978-649-2327 Fax —

keolburn@tyngsborcughma.goy

NOTICE-- This message is for the designated recipient only and may contain confidential, privileged or proprietary information_. F_f you
have received it in error, please notify the sender immediately and delete the original and any copy or printout. Unintended recipients are
prohibited from making any other use of this e-mail. Be advised that the Attorney General has ruled that communication by e-mail in the
public domain is not confidential. In compliance with Federal Rules of Civil Procedure (FRCP) all email communication will be archivad

and retained for at least three years.
5 attachments

129K

'&? AIG Group Life Policy and premium 2011.pdi
1 86K

@ Heaith Care domparison Charts and Rates 2011.pdf
862K

',"4:3 Penkala Insurance Opticnal Insurance Rep..pdf
40K

gy Worker's Comp Premium Analysis 2008-2014.pdf
e 79K

i’f‘ Insurance overview 2011.doc

1/28/2011 12:14 PM
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American General
Life Companies

March 17, 2010

Town of Tyngsborough
Attn: Gloria Clancy

25 Bryants Lane
Tyngsborough, MA 01879

RE: Life and AD&D Renewal - Policy No: G251327
Renewal Period: 6/1/2010 -06/01/2011 '

We appreciate and value the relationship that we have had with you
over the years. We value the confidence you place in us, and work
every day to be the best and most customer-focused company In
employee benefits today. Your group life and AD&D (for active
employees only) renewal is June 1, 2010. Our underwri%e_rs_have
carefully considered any changes in the demographics; the average
age is 53, the retiree population accounts for 28% of the population.

- We have determined that no rate increase would be necessary.

As a reminder, I am your main point of contact within American General to
help ensure you receive outstanding service. I look forward to developing

and maintaining a strong and long-standing relationship with you. As your
Account Manager, look to me for assistance with questions or concerns you
may have about your American General group insurance policy, especially:

¢ Renewal of current plan
Addition of New Lines of Coverage - Supplemental Life,
Voluntary Life, Vision or an increase in life insurance

* Service Assistance (benefits, billing, claims, policies and
procedures)

Should you have any questions coricerning this renewal, additional
coverages, or any ather aspect of your group insurance plan, please feel
free to contact me.

Sincerely,

CZrpo
Ciarra Lodin, CLU

Account Manager
Phone: 212-709-6691 / Ciarra.Lodin@alg.com




American General
Life Companies

Town of Tyngsborough

Renewal Effective June 1, 2010

Next Renewal June 1, 2011

Coverage | Existing Renewal Rate
Rate Rate Basis

Life $.471 $.471 Per $1000

AD8D $.052 $ .52 Per $1,000




Proposal for employees of

Town of Tyngsborough

Presented by:
Boston Regional

Product(s} [Hustrated:

AlIG Group Term Life

AlG Group AD&D

AlG Group Supptemental Life
AIG Voluntary Vision

Proposai prepared on April 27, 2009
Proposal effective for June 1, 2009
Proposal valid through May 1, 2009
State of MA 01879

industry Classification: 9111

Quote ID: AM-NEPTUNE

AIG Employee Benefit Solulions® insuranca products underwritten by:

AlG Life Insurance Company Wilmington, Delaware
www.aigebs.com

. . - . . .""’ Il
‘ I .

American General
Life Companies



7} AIG Group Term Life (Employer Funded)

Eligibility Requirements Actlive Full-Time Employees (20 Hours)
Class Description(s) Class 1: All Agtive Employees "
. Class 2. All Retired Employees

BENEFIT SNAPSHOT Class 1
Pian Scheduje Flat
Maximum Benefit Amount $2,000 _
Guarantee Jsste $2,000
Age Reduction None
Minimum Benefit Amount $2,000
Waiver of Premium 1Yestoage 70 Musor e puT Fo G Bifeap cod ppply. ~st¢_¢_—‘_)é:':
Round to the next $1,000 ' v
Plan Type Plan B
Rate Guarantee 12 months
= AP ) d
Plan Schedule Flat
Maximum Benefit Amount $1,000
Guarantee Issue $1,000

. Age Reduction None

Minimum Benefit Amount $1,000
Waiver of Premium Yes to age 70
Round to the next $1,000
Plan Type Plan B
Rate Guarantee 12 months

Standard Features
» Accelerated Death Benefit — 75% to $250,000

» Conversion Privilege - Included
s Instant Access Account — Included

Monthly rates are per $1,000 of benefit

Rate Volume Monthly Premium
AlG Group Term Life $0.471 $575,000 $271
P
; y =¥
[t '

Quote I0: MMU-NEPTUNE  Proposal prepared on April 27, 2009 Page: 20of 9
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: AIG Group AD&D (Employer Funded)

Eligibility Requirements Active Full-Time Employees {20 Hours)

Class Description{s) Class 1: All Active Employees

= APSHO
Benafit Amount Same as Basic Life

Age Reduction Same as Basic Life

AlG Enhanced AD&D Benefits Not Included

Waiver of Premium Not Included
Rate Guarantee 24 months
Standard Features

s Definition of Loss — 365 days

+ Exposure and Disappearance — included
» Seatbelt and Airbag ~ Included to $10,000
* AlG Travel Assist — Included 24/7

Dismemberment Benefit

Both Hands or Both Feet — 100%

Sight in Both Eyes — 100%

One Hand and One Foot — 100%

One Hand and the Sight of One Eye — 100%
One Foot and the Sight of One Eye — 100%
One Hand or One Foot - 50%

Sight of One Eye — 50%

* 4 5 o 8 s @

Monthly rates are per $1,000 of benefit
Rate Velume

AIG Group ADSD $0.052 $502,000

Nonthly Premium
$25

Cuote ID: MMU-NEPTUNE  Proposal prepared on April 27, 2008

Page: 3 of 9
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. 3112010 Town of Tyngshorotgh

Weekly  Anguzlized

$419.38  $20,130.00
$419.38  $20,130.00

$838.75  $40,269.00

$159.00 $7.632.00
§158.00  §7,632.00

§318.00 $15284.00

Weekly  Anoualized

$105.50  $5064.00
$316.50 $15192.00

$422.00 $20,256.00

$38.81 $1,863.00
$t16.44  35563.00

$155.25 5745100

Weskly Annualized

$102.31 34,911.00
$306.94 $14731.00

_$4098.25 $19544.60

$39.38  $1,890.00
$11843  $8670.00

$i57.50  §7,560.00

Weekly Annualized

$367.25 $18,588.00
$387.25 $18.588.00

774,50 $37.176.00

$14663  $7,038.00
$146.63  $7.03800

$203.25 $14,0¥6.00

Weekiy Annualized

$91.44  $4.389.00
$274.31 $13167.00

$365.75 $17.556.00

/ j Heaith Insurance Rates
e Effective May 1, 2010 for June 2090 Goverage
: Mew 25% Employee Deductions
26%

TUFTS TOTAL HEALTH PLAN (POS) Monthly l Bi-Weelkly
Family 50% Employee $1,677.50 $838.75
50% Town $1,6877.50 $838.75

100% Tatal 3$3.355.00 §1.,677.50
Inclividuat 50% Employee : $636.00 331800
50% Town $635.00 $318.00
100% Total $1,272.00 §636.00

TUFTS EPO WMonthly  Bi-Weekly
Family 25% Employee §422.00 $211.00
75% Town $1.266.00 §633.00

100% Total $1,686.00 $844.00
Individual 25% Employes $155.25 $77.63
“- ,75% Town §485.75  $232.88

100% : ) Total $621.00 §£310.50

HARVARD PILGRIM (EPD) ’ Monthly  Bi-Weekly
Samily 25% Employee $403.25 $204.63
. 75% Town $1.227.75 $613.88
100%: Totak $1,637.00 $818.50
Individual 25% Employee $157.50 $70.75
75% Town §4/250  $23625
100% ' Total §630.00  §315.00

HARVARD PILGRIM {PPO) Manthty  Bi-Weekly
Farnily 50% Ermployee $1,549.00 3774.50
50% Town 3i.549.00 $774.50

100% Total 3,088.00 1,548.00

Individual 50% Employee §586.50 $293.25
50% Town $585.50 $293.25
100% Total $1.173.00 $586.50

FALLON HEAL THCARE (HMO) SelectCare Monthly  Bi-Weekly
Family 25% Erployes $365.75 $182.58
75% Town $1,097.25 $545.63
100% Total $1,463.00 $731.50
tndividuat 25% Employee T $137.00 $86.50
79% Town 1411.00 $205.50

100% Total §548.00 $274.00

$34.25 $1.644.00
§$10275 3493200

$137.00  $68576.90




3/11/2010 Town of Tyngshorough
i Health Insurance Rates
~ May 2010 for June 1, 2010 Coverage
Active Employee Plans

Rate Savers 25%

TUFTS EPO : Monthly BiWeekly Weekly  Annualized
Family 25% Eméloyee $358.75 $179.38 $89.69  $4,305.00
75% Town $1.076.25 $538.13 $269.06 $12,915.00
100% Total $1.435.00 $717.50 $358.75 $17.220.00
individual 25% Employee $131.75 $65.88 $32.84  $1,581.00
75% Town $395.25 $197.63 $98.81 $4.743.00
100% Tatal $527.00 $263.50 $131.75 $6.324.00

HARVARD PI_GRIM (EPO) Monthly BiWeekly Weekly  Annualized
Farnily 25% Employes $348.00 $174.00 $87.00  $4,176.00
75% Town $1.044.00 $522.00 $261.00 312.,528.00
100% Total $1,392.00 $696,00 $348.00 $16,704.00
individuai 25% Employee $133.75 $66.88 $33.44 $1,605.00
75% Town . $401.25 $20063 $100.31 $4.815.00
100% Total $535.00 $267.50 §$133.75 $6.420.00

FALLON HEAL THCARE {HMO)] SelectCare Monthly  Bi-Weekly Weekly Annualized
Famity 25% Employee $311.00 $155.50 $77.75 $3,732.00
75% Town $933.00 $466.50 $233.25 $11.196.00
100% Total $1,244.00 $622.00 $211.00 $14,928.00
Individual 25% Employee $116.25 $58.13 $29.06  $1,395.00
75% Town $348.75 $174.38 $87.19 $4 185.00

100% Total $465.00 $232.50 $116.25  $5,580.00



2010 Town of T}ngsborough
Health insurance Rates
May 2010 for June 2010 Coverage
30% Employess Deductions
TUFYS TOTAL HEALTH PLAN {PQOS) Mapthly  Bi-Weekly  Weekly  Ansnwualized
Family 50% Employee $1,677.50 $838.75 $41938 $20,130.00
§0% Town §1.677.50 $838,75 $419.38 $20.130.00
100% : $3385.00 $167750 $838.75 $40,260.00
Individual 50% Employee $636.00 $318.00 B159.00  $7,632.00
50% Town . 163600 331800 $159.00 2 $7.63200
100% Totat 1,272.00 §587.08 $293.54 $15264.00
TUFTS EPQ Monthly  Bi-Weekly — Weekly  Annhualized
Family 0% Employee $506.40 $253.20 $126.60 $6,076.80
70% Town g1,181.60 3590680 $25540 $14,179.20
100% Total 1,668.00 $844.00 $42200 $20,256.50
Individual 30% Employee $186.30 $93.15 $46.586  $2,235.60
T0% Town $434.70 5217.35 108.68 $5,216.40
100% Total 621.00 1850 155.25 $7.452.00
HARVARD PILGRIM (EFQ) - . Monthly Bi-Waak Weekly  Aanuaiized
Family 30% Employee $491.10 $24555 $12.78 $5,893.20
70% Town 51.145.80 $§572085 $286.48 $13.750.80
100% Tatal $1,637.00  §B1B50 §40025 $19.64400
Advidual 30% Employes $189.00 49450  $4725  $2,258.00
0% Town $441.00 $220.50 §1i 10.25 $5,292.60
100% Total 630.060 $315.00 157.50 7,560.00
HARVARD PILGRIM {PPO) Monthly  Bl-Weehly  Weskly  Apnualized
Family 50% Employee %1,549.00 $77450  $3B7.25 $18,56B.00
50% Town $1,543.60 77450 §387.25  $18,588.00
100% 098.00 $154900 $774.50 $37.176.00
Individual 50% Employee $58650  $29325 $14663  $7,03800
50% Town §586,50  $20325 $14563 $7.01800
100% Tatal $1.17300  $58850 5293.2 14,076.00
EALLON HEALTHCARE (HMO) SeteclCare Monthly Bi-Weekly  Weekly  Annualizad
Family 30% Employes $438.90 $21945 §$109.73 $5,266.80
70% Town $1.024.10 51205 §25603 $12,2680.20
100% Total $1,463.00 573150 6575 17,555.00
Individuat 30% Employee $164.40 $682.20 $41.10  §1,972.80
70% Town $383.60 9180 50550  $4.603.20

100% Total $548.00

274.00 137,00 $6.576.00



3/11/2010
TUFTS EPG
Family 30% Empioyee
70% Town
100%
Individual 30% Employee
70% Town
100%
HARVARD PILGRIM {EPO}
Family 30% Employee
70% Town
100%
Individual 30% Employee
70% Town
100%

Town of Tyngsborough

Health Insurance Rates
May 4, 2010 for June 1, 2010 Coverage
Active Employee Plans 3¢% Employee Contribution
Rate Savers

Total

Tota_l

Total

Totai

FALLON HEAL THCARE {HMO) SelectCare

Family 30% Employee
70% Town
100%

Individual 30% Employee
70% Town

100%

Total

Toial

Monthly Bi-Weekly  Weekly  Annualized
$430.50 $21525  $107.63 $5,166.00
$1.004.50 $502.25  $251.13 §$12.054.00
$1,435.00 $717.50 $358.75 $17.220.00
$158.10 $79.05 $39.53 $1,897.20
$368.90 $184.45 $02.23 $4.426.80
$527.00 $263.50 $131.75 $6,324.00

Monthly  Bl-Weekly Weekly Annualized
$417.60  $208.80 $10440  $5,011.20
$974.48 $487.20 §243.60 $11.692.80
$1.392.00 $696.00 §$348.00 $16.704.00
$160.50 $80.25 $40.13 $1,926.00
$374.50 $187.25 $93.63 $4.494.00
$535.00 $267.50 13375  $6,420.00

Monthly  Bi-Weekly  Weekly Annualized
$373.20 $186.60 $93.30  $4,478.40
$870.80 $43540 $217.70 $10.449.60
$1.244.00 $622.00 $311.00 514,828.00
$139.50 $69.75 $34.88  $1,674.00
$325.50 $162.75 $81.38  $3,906.00
$465.00 $23250 $116.25  $5.580.00



¥Hnraio Tﬁwn of Tyngsborough ’
= Health insurance Rates

{ ; Effective May 1, 2010 for June 2040 Coverage =
Active Employes Plans {and retirees under age §5)
50% -
TUFTS TOTAL HEALTH PLAN (POS) Monthly  Bi-Weskly Weekly  Annyalized -
Family 50% Ermployee $1,677.50 $838.75 541938 $20,130.00
50% Town $1.677.50 §838.75 $419.38 $20.130.00
100% Total §335500 $1.677.50 §63R75 $40,260.00 -
. .
[ndlvidual 50% Employes ’ $636.00 $318.00  $159.00 $7.632.0C
50% Town 3636.00 $318.00 3158.00 $7,632.00 o
100% . Total §1,27200  $636.00 $318.00 $15264.00 _
TUFTs EFO Monthly  Bi-Weekly  Weekly  Annualized
Family 50% Employee $844.00 $422.00  $211.00 $10,128.00
50% Town §844.00 $422.00 £211.00 $10,428.00 =
100% Total $1,688.00 $84400 $422.00 $20,.256.00 h
fndividual 50% Employee §310.50 $155.25 $77.63 BI76.00
S0% Town $310.50 $155.25 377.63 $3,726.00
100% ~ Total $621.00  §31050 §15525  $7.452.00
HARVARD PILGRIM (EFO} Monthly  Bi-Weekly  Weekly  Annualized
Family 50% Employee $818.50  $409.25 $20463  $9.822.00
‘- 50% Town $518.50 §400.25 $204.63 $9.822.00
100% Total $1.637.00 $818.50 3409.25 $19544.00
Individua) 50% Employes $315.00 $157.50 §78.75  $3 78000
50% Town $315.00 $157.50 875  $3780.00
100% Total $630.00 §315.00  $157.50 $7,560.00
HARVARD #LGRIM {(PPO) Monthly  Bi-Week! Weekly  Annualized
Farily 50% Employee $1549.00 877450 $3BTZ5  $18.588.00
50% Town $1,543.00 $77450 $387.25 $18588.00
- 100% Total 3309800 $1.549.00 $774.50 $3717600
Individual 50% Employea $586.50 $293.25  $146.63 $7.038.00
50% Town §586.50 $293.25 §146.63 3703800
100% Total $1,173.00 586.50 329125 $44,076.00
FALLON HEALTHCARE (HMO) SelectCare Monthly Bi-Weekly  Weekl Anrualized
Faimily 50% Employea $731.50 $36575  $182.8B $8,778.00
50% Town $731.50 $365.75 $182.38 F8.776.00
100% Total $1,463.00 $731.50 $365.75 $17.558.00
Individual 50% Employee $274.00 $137.00 $66.50  $3.288,00
50% Town 327400  $137.00  $EA.S0 3,288 06

100% Total 48,00 327400 313700 3657500



'/_i_ 3/11/2010

TUFTS EPD

Family

individual

Town of Tyngsborough
Health Insurance Rates

Effective May 1, 2010 for June 2010 Coverage

Rate Saver - Active Employee Plans (and retirees under age 65)

50% Employee

50% Fown

T100% Total
50% Employee
50% Town

W Total

HARVARD PILGRIM (EPO)

Family

individual

50% Employee

50% Town

T 100% Total
50% Employee
50% Town

T 400% Total

FALLON HEALTHCARE (HMO) SetectCare

Family

Individual

50% Employee
50% Town

100% Total

50% Employee
50% Town

100% Total

50%

Monthly Bi-Weskly  Weekly Annualized
$717.50 $358.75 §1 79._38 $8,610.00
717.50 158,75 $179.38  $8.610.00
1,435.00 717.50 358.75 17.220.00
$263.50  $131.75  §6588  $3,162.00
$263.50 $131.756 $65.88  $3,162.00
$527.00 $263.50 $131.75  $6.324.00

Monthly  Bi-Weeki Weekly Annualized
$696.00 $348.00 $174.00  $8,352.00
$696.00 $343.00 $17400  $8.352.00
$1,392.00 $696.00 $348.00 $16,704.00
$267.50 $133.75 $66.88  $3,210.00
$267.50 $133.75 $66.88  $3.210.00
$535.00 $267.50 $133.75  $6,420.00

Monthly Bi-Weekly Weekly  Annualized
$622.00 $311.00 $155.50 §7,464.00
$622.00 $311.00 $155.50 $7.464.00
$1.244.00 $622.00 $2311.00 $14.928.00
$232.50 $116.25 $58.13  $2,790.00
$232.50 $116.25 $58.13  $2.790.00
$465.00  $23250 $116.25  $5.580.00
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@ PENKALA INSURANCE AGENCY
-

P. 0. Box 165 * Dudley, MA 01571 » Tcl 508-949-0067 Fax SOS 949 2449 Email: debblepenka]a@ao} com

DEAR EMPLOYEE,

Welcome to your new job. I hope you enjoy it.

Your Employer offers Voluntary Benefits such as Short Term Disability, Life and
Accident Insurance coverage. This i3 with the Colonial Supplemental Insurance

Company.

You need to ask yourself, how much time can you live without a paycheck if you
were to get hurt or sick? A week, two weeks, two months? Would you be able to
continue paying your mortgage, car payment or groceries if something happened to
you and you were out of work tomorrow?

Please take a moment to read and review the attached brochures.

This is paid by you, and is withdrawn as a deduction from your paycheck based on
how many deductions you have. This is post tax. Claims are tax exempt.

You can buy Life Insurance on your spouse or children even if you do not need it
on yourself,

If you would like the coverage, or have any questions, please call me directly.

Look forward to hearing from you.
Respectfully,
Debbie Penkala



EMPLOYEE VOLUNTARY SUPPLEMENTAL

BENEFIT PROGRAMS

20 hours of work a week reguired

SHORT TERM DISABILITY-
A. On and Off the job sickness, Off -job accident
B. On and Off the job sickness and accident

L]

¢ & o 9 9 0

Purchase up to 66 2/3 of your income $400 - $5000 a month

No Exam

Benefit period 3, 6, 12, or 24 months

Guaranteed renewable to age 70

Wellness Rider $50. benefit

Portable — employee keeps the coverage if they change jobs

Many elimination options (minirum ¢ days on accident/ 7 on sickness) time to wait
before benefits are paid

No spouse dependent coverage (accident insurance some coverage for spouse)
Waiver of premium included if disabled after 90 days

LIFE INSURANCE- Term or Universal Life

You can purchase on your spouse and dependents even if you do not want a policy
for yourself .

Level term 2 consecutive level premiums under age 60

Accidental Death Benefit Rider

Waiver of Premium

Guaranteed purchase option rider

Accelerated Death Benefit Rider

Portable means you take it with you if you leave your job

ACCIDENT INSURANCE

Benefit for employee, spouse and dependents
No exams

Coverage for Injury & Dismemberment
Hospital & Services Coverage

Accidental Death Coverage available
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MIIA PROPERTY AND CASUALTY GROUP, INC.
Extension of Information Page

ow 7 Tyngsharough
3 Bryant Lane
/ngsborough, MA 01879

lassification of Operations
reet or Road Maintenance
ivers NOG

‘wage Operations

grical NGOG

W Clerical

rary Clerical

lice Clerical

wer Clerical

alth Dept - Exc Insp

lding Maintenance

ks & Recreation

metery Operations

nicipal NOC

BTOTAL

100! Dept

100!=-Prof & Clerical
a aer

3TOTAL

FAL

il Manual Prermium
Jloyers Liability Charge
nium Subject to Exp. Mod.
erience Modification

i Estimated Premium
\P Surcharge

niurm Discount
Premium

anse Constant

nated Premium

redits

Estimated Premium

ESTIMATED PAYROLLS

POLICY PERIOD JULY 1, 2010 - JUNE 30, 2011

Code No
5509
7380
75680
8810
8810D
8810L
8810F
88108
B832
8015
8102
9220
89410

8868
9101

0.01

0.82

1.00

Payroll
538,762
26,595

128,062 .

723,999
19,659
221,699
270,087
37,646

44 987
16,564
37,422
155,595
2,221.079

13,650,025
942,284
14,592,309

16,813,388
16,813,388

Rate

4.25
5.56
2.38
0.12
0.12
a.12
0.12
0.12
0.24
2.94
1.97
3.30
1.64

0.54
3.21

Premium
22,897
1,478
3,048
869
24
266
324
45
108
- 326
1,235
2,652
33,173

73,710
30,247
103,957

137,130
137,130
1,371
138,501
(24,930)
113,571
0
(9.425)
104,146
338
104,484
(29,156)
75,328
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MItA PROPERTY AND CASUALTY GROUP, INC.

’Wijryngsborough
' Bryant Lane
ngshorough, MA 01879

assification of Operations
-‘eet or Road Maintenance
ivers NOC

wage Operafions

zrical NOC

W Clerical

rary Clerical

lice Clerical

wer Clerical

tter Clerical

alth Dept - Exc Insp
ilding Maintenance

rks & Recreation

metery Operations
nicipal NOC

BTOTAL

w0 \pt

106, Arof & Clerical
rary/Other

BTOTAL

TAL _
al Manual Premium
ployers Liability Charge

mium Subject to Exp. Mod.

werience Modification
al Estimated Prerniurn
AP Surcharge

mium Discount
Premium

rense Constant
imated Premium
Zredits

. Estimated Premium

Code No

- 5509

7380
7580
8810
8810D
8810L
8810P
88105
8810W
8832
015
9102
9220
9410

8868
9101

0.1

0.23

1.00

Extension of Information Page

ESTIMATED PAYROLLS
POLICY PERIOD JULY 1, 2009 - JUNE 30, 2010

Payroll
569,851
21,322
163,220
699,687
20,173
215,598
350,081
38,453
31,365
33,040
26,566
32,112
34,955
192,150
2,418,572

14,468,335
1,000,977
15,469,312

17,887,884
17,687,884

Rate

4.25
5.56
2.38
0.12
0.12
0.12
0.12
0.12
0.12
0.24
2.94
1.97
3.30
1.64

0.54
3.21

Premium

24,219
1,186
3,647

840
24
258

46

38

79

781
£33
1,153
3,151
36,055

78,128
32,131
110,260

146,315
146,315
1,463
147,778
(10,344)
137,434
0
(11,596)
125,838
338
126,176
(35,747)
90,429
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MIIA PROPERTY AND CASUALTY GROUP, INC.

; Extension of Information Page
o1 Tyngsborough

5 Bryant Lane ESTIMATED PAYROLLS
yngsbarough, MA 01879 POLICY PERIOD JULY 1, 2008 - JUNE 30, 2009
lassification of Operations Code No Payroll Rate Premium
freet or Road Maintenance 5509 512 488 3.86 18,782
rivers NOC : 7380 20,799 6.22 1,294
swage Operations 7580 118,784 2.56 ' 3,041
‘grical NOC ‘ 8810 685,105 0.12 822
2W Clerical 88100 15,354 0.12 18
srary Clerical 8810L 201,094 0.12 241
swer Clerical 88105 15,922 012 19
lice Clerical 8810P 342 521 0.12 411
:alth Dept - Exc Insp B832 34,699 0.27 94
lidding Maintenarice 9015 19,107 2.69 514
irks & Recreation g102 - 24,502 2.22 546
'metery Operations 9220 o 26914 3.74 1,007
micipal NOC 8410 181,139 1.73 3,134
IBTOTAL 2,188,617 : 30,923
hool Dept
hools-Prof & Cierical 8868 13,343,463 0.5 68,052
e ther 9101 962,841 2.88 27,730
181w (AL 14,306,305 95,782
TAL 16,504,822 126,705
al Manual Premium 16,504,822 126,705
iployers Liability Charge 0.01 1,267
smium Subject to Exp. Mod. 127,972
serience Modification 0.94 (7,678)
al Estimated Premium 120,294
AP Surcharge 1.00 0
'mium Discount ' {10,037}
: Premium 110,257
»ense Constant 318
imated Premium 110,675
Credits {24,983)
85,592

: Estimated Premium
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MilA PROPERTY AND CASUALTY GROUP, INC.
Extension of Information Page

ow*; ‘Tyngsborough
3 Bryant Lane
/ngsborough, MA 01879

lassification of Operations

reet or Road Maintenance
ivers NOC

:wage Operalions
erical NOC

MW Clerical

wary Clerical

rice Glerical

wer Clerical

saith Dept - Exc Insp
ilding Maintenance
ks & Recreation
metery Operations
inicipai NOC
IBTOTAL

hool Dept
Z'loofc—l\“rof & Clerical
ra  her

BTOTAL

TAL
al Manual Premium
ployers Liability Charge

mium Subject to Exp. Mod.

erience Modification

al Estimated Premium

AP Surcharge

mium Discount
Premium

ense Constant

‘mated Premium
~redits

‘Estimated Premium

Code No
5509
7380
7580
8810
8810D
8810L
8810P
8810S
8832
9015
9102
9220
9410

8868
a1

0.01
0.95

1.00

ESTIMATED PAYROLLS
POLICY PERIOD JULY 1, 2007 - JUNE 30, 20

Payroll

508,074

18,959
124,423
971,025

14,197
181,788
265,961

37,390
20,635

24,205
29,782
164,514

2,360,953

11,889,397
905,044

12,794,441

15,165,393
15,165,393

Rate

5.35
7.13
3.48
015
0.15
0.15
0.15
015
0.39
3.19
2.63
429

. 247

0.64
2.89

Premium

27,182
. 1,352
. 4,330
' 1,457
21

273
399
146
658
612
1,278
4,063
41,771

75,002
26,156
102,248

144,019
144,018
1,440
145,459
(7,273)
138,186
0
(11,665)
126,521
284
126,805
(20,811)
96,994



January 24,2010

Town of Tyngsborough
Attn: Michael Gilleberto
25 Bryants Lane
Tyngsborough, MA (01879

RE: MIIA Property & Casualty Group, Inc.
FY11

Dear Michael:

As requested, the premium breakdown is as follows;

Total
$45,537
$21,594

$2,028
$31,916
$7.779
$4,425
$7.,275
316,647
37,771
$145,872
$75,328
$221,200

Please note that the above prei'niums include all processed requested changes throtigh
December 31, 2010.

If you have any questions or we can be of further assistance, please give us a call.

Sincerely,

Laura Peckham
Governmental Account Manager

cc: Charles Winn, Senior Account Executive

S:AShared\Premium Breakdown\2010\Tyngsboro2.doc
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MIA Property and Casualty Group, inc.
One\Winthrop Square

s
Br 4 MAQ02110 PROPERTY -
o COVERAGE :
SPECIAL PROPERTY COVERAGE SUPPLEMENT .
DECLARATIONS CONTRACT # TYN00407-04-10 -
¥1 MEMBER NAME AND ADDRESS:
TYNGSBOROUGH, TOWN OF
25 BRYANTS LANE :
TYNGSBOROUGH, MA 01879 —
2 CONTRACT PERIOD: FROM 7/1/2010 TO 7/1/201%
AT 12:01 AM STANDARD TIME -
AT THE ADDRESS SHOWN ABOVE
3 SCHEDULE OF COVERAGES:
Deductible -
Type of Fom Vin/Serial Limits of Each —
em Coverage Number Department Description of Praperiy Mumber Insurance Valuation®  Occurrence
4 Contractors MMP 025 GEMETERY 1998 CHEVROLET K3500 1GBJK3I4R7WFUB0604 $28,596 ACV $1,000
Equipment
2 Contractors MMP 025 DPW 1986 GMC RESCUE FDNP 1GDIK34I1GJ505533 $45000  ACV $1,000
Equipment
a3 Contractors MMP 025 FIRE 1998 CHEVROLET K1500 C-1 1GNEK13R2WIB11777 $33382  ACY $1,000
Equipment
4 Coniractors MMP 025 FIRE 1997 SPARTAN FDNP LADDER AS7HU1092vC024168 $324,118  ACV $1,000
‘Tament
T
§ -iitractors MMP 025 FIRE 1987 SPARTAN FIRE TRUCK 159ATELOXJC 185465 $119476  ACV $1,000
Equipment ENG-1
5 Contractors MMP 025 FiRE 1890 FORD FDNP ENG-7 TFOYDBAUTLVIOTZS $37.860  ACV $1.000
Equipment
7 Contractors MMP 025 FIRE 1984 FORD FDNP TARK 1FDYS0LZRVA41914 $138,823  AGV $1,000
Equipment TRUCK
g Contractars MMP D25 FIRE 1999 HME FIRE PUMPER 44KFT285XWZ18954 $204,991 ACY $1,000
Equipment ENG~4
g Confractors MMP 025 FIRE 2000 SPARTAN LA4OT 457CT3191YC032256 $2B0,000 RC $1,000
Equipment
1g Contractors MMP 025 FIRE 2006 SPARTAN CAB OVER 457HT 209460053563 $375,000 RC 1,000
Equipment
44 Contractors MMP 025 FIRE 2004 WELLS UTILITY TRAILER 1W(G200G234 1109081 $75,000 ACV 31,000
Equipment
1o Contractors MMP 025 FIRE 2009 CHEVRCLET SILVERADO 1GCHK74K99F 177349 $27,908 ACV $1,000 -
Equipment
13 Centractors MMP 025 HIGHWAY 2007 JOHN DEERE BACKHOE T03105G953409 $112,842  ACV §1,000
Equipment LOADER
14 Contractors MMP 025 HIGHWAY 1988 GHEVROLET DUMP 1GBM7D1B4JV106691 $31,866 ACV 51,000 .
Equipment TRUCK :
15 Gonlractors MMP 025 HIGHWAY 2007 JOHN DEERE LOADER DW544JHE10562 $127, 416 ACV $1,000
Equipment .
| Gontractors MMP D25 HIGHWAY 1994 CHEVROLET DUMP 1GBM7H TM3R}103423 $34,454  ACV 41,000
Equipment TRUCK
7~ “tractors MMP 025 HIGHWAY 1987 MELRO BOBCAT 512225138 $25,700 ACV 51,000
ment
7/01/1998} * ACV = Actual Cash Value, RC=Replacement Cost, AA = Agreed Amount
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Deducttble
Each

,J\(pe of Farm Vin/Serial Limits of
Itej yerage Number Department Description of Properly Number Insurance Valuation™  Occurrence
18 wontractors MMP 025 HIGHWAY 1999 CHEVROLET DUMP 1GBRTHIBXXJ107204 $55,967 ACVY $1,000
Equipment TRUCK
19 Contractors MMP 025 HIGHWAY 1985 CHEVROLET DUMP 1GBP7H1B3X.J107082 $55,967 ACY $1,000
Equipment TRUCK
70 Contractars M#P 025 HIGHWAY 2002 CHEVROLET DIESEL 1GBPYHAC92J5061925 $75.594 ACV $1,000
Equipment DUMP TRUCK .
21 Contractors MMP D25 HIGHWAY 2002 CHEVROLET DIESEL 1GBP7H1CE2/501863 §75,594 ACY 1,000
Equipment BUMP TRUCK
ga Contractors MMP 025 HIGHWAY 2002 CHEVROLET DIESEL $GBP7H1C824506212 $75,594 ACYV $1,080
Equipment DUMP TRUCK -
23 Contractors MMF D25 HIGHWAY 2002 CHEVROLET DIESEL 1GBP7H1CX2J506163 575,594 ACV $1,000
Equipment DUMP TRUCK
n4 Contractors MMP 025 HIGHWAY 2005 CHEVROLET 1 TON 1GBJK34275E206426 43,315 ACV $1,000
Equipment DUMP SILVERADO
o5 Contractors MMP 025 HIGHWAY 2007 CHEVROLET DUMP 1GBPBC1B17F422900 $105,966 ACV $1.000
Equipment WIPLOW
2¢ Contractors MMP 025 HIGHWAY 2008 CHEVRQLET CHASSIS 1GBJK74KO9E114373 42,647 ACY $1,000
Equipment CAB TRUCK
27 Contractors MMP 025 HIGHWAY 2008 CHEVROLET UTILITY 1GBJK74KXaF 173087 $38,309 ACV 51,000
Equipment ’ TRUCK
2g Contractors MMP 025 SEWER 2003 FORD F550 1FDAFS57FE3EAB2728 $73,515 ACY $1,000
Equipment
7g Fine Arts MNP 032 TOWN FINE ARTS - UNSCHEDULED $25,000 ACY $250
1 “aal MMP D30 SCHCOL MUSICAL INSTRUMENTS AND $10,000 ACV 250
: iments BAND UNIFORMS
31 Scheduled MMP 023 POLIGE/FIRE POLICE & FIRE EQUIPMENT - $106,000 ACV $250
Properly MISCELLANEOUS
32 WWalercraft MMP 040 UNAVAILABLE 1990 BLUE STAR 16' ALUM MODEL 268 $1,700 ACV $250
Property BOAT WITOBATSU 15 HP
MOTOR
33 Watercraft MMP 040 UNAVAILABLE 1687 14' TROLLER BOAT 4,500 ACYV $250
Proparty W/1984 MERC. BOAT MOTCR
34 Scheduled MM 023 COUNCIL ON PANASONIC TELEVISION $800 ACV $250
Property AGING

Totals for Contractors Equipmen
Totals for Fine Ans
Totals for Musical instruments
Totals for Scheduled Property
Totals for Watercraft Property

$2,740,275.00
$25,000.00
$10,000.00 Name:
%$10,800.00 Title:
$6,200.00
Signature:
Date:

Please Verify Schedule, Endorse and Return

17/01/1998)
IEC PAGE 4c
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STATEMENT OF VALUES Date: 1/24/2011

Name of Insured: Tyngsborough, Town of
N“—"of Company: MHIA Property and Casualty Group, Inc.
Value at 100%

:em Description and Location Actual Cash  Replacement Cosl
of Property Value When Applicable
1 A (B§) Fire Station $311,098
Kendall Road
B Personal Property in Ahove $77,267
2 A (B6) Fire Stafion $191,834
Lakeview Avenue
B Personal Property in Above $7.,727
3 A (D6) Highway Depariment $556,439
Kendalt Road .
B Personal Property in Above $36,058
4 A (AB) Pole Frame Salt Storage Leanto $31,770
Kendall Road
B Personal Property in Above $5,151
5 A (B} Salt Storage Beehive $210,765
Kendall Road
B Personal Property in Above ’ $5,151
6 A (AB) Winslow Schoof $1,629,509
Middlesex Road
B Personal Property in Above $36,058
+ (DB) The Early Childhood Center $2,680,129
GCoburn Road, Tyngsborough
B Personal Property in Above $77.267
8 A (BB Old Library $236,363 $0
Middiesex Road
B Personal Property in Above . $0
9 A (AB) Multi-Service Center $272,300
Lakeview Avenue
B Personal Property in Above $20,605
10 A (D6} Middie Schoot $5,919,137
Norris Road _
B Personal Property in Above $231,801
11 A (DB) Gymnasium $1,953,877
Notris Road
B Personal Property in Above $82,418

The values shown must be Actual Cash Value (100%) or Replacement Cost Values (100%) and should reflect the basis of
verage
for each item and for either (A) Building or (B) Personal Property of the insured or both.

The values shall be submitted to the insurance group and subject to its acceptance.
Nothing contained in these instructions shall be construed as changing in any manner the conditions of the contract,
The group may require this Statement of Values fo be signed by the Insured, or in the case of firms, by a partner or an officer.

A value of $0.00 indicates that coverage is not included for the corresponding entry.

Includes copyrighted materials of Insurance
Services Office, with its permission.
Copyright Insurance Services Offices, 1987.

P
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Name of Insured: Tyngshorough, Town of
h}ﬁp\of Company: MIIA Property and Casualty Group, Inc.

—

STATEMENT OF VALUES

Date: 1/24/2011

Value at 100%
Actual Cash  Replacement Cost

Mein ~ Description and Location
# of Property Value When Applicable
12 A (D) Schaool Utility Building $60,672
Norris Road
B Personal Property in Above 51,645
13 A (BB) Fire Station $269,142
Chestnut Road
B Personal Property in Above 7727
14 A (AB) Police Station 32,241,372
Westford Road
B Personal Property in Above $206,045
15 A (DB) High School $12,119,642
Norris Road
B Personal Property in Above $772,669
16 A (B6) Town Hall and Library $2,542,277
Bryanis Lane
B Personal Property in Above $412,090
17 A (BS) Library Contents $0
) Bryants Lane
B Persenal Property in Above $824,180
\(CB) Sewer Pump Station $250,000
’ Mascuppic Trail
B Perscnal Property in Above $0
19 A (C6) Cemetery Storage $32,864
Fletcher Drive
B Personal Property in Above $10,302
20 A (CB) Water Tank $11,951
Norris Road
B Personal Property in Above $0
21 A (C6) Fencing around Water Tank, Roads, Playfields, Baseball and $11,951
B Personal Property in Above 50
22 A (CB) Field Storage $2,060
Norris Road
$20,605

Personal Property in Above



STATEMENT OF VALUES

Name of Insured: Tyngsborough, Town of

Itemn

Nf?—“)nf Company: MIA Property and Casualty Group, Inc,

Description and Location

Date: 1/24/2011

Value at 100%
Actual Cash  Replacement Cosl

# of Property Value When Applicable
23 A (A6) Tyngsboro Elementary School 514,062,002
Westford Rd.
8 Parsonal Property in Above $2,060,450
24 A (Ag) Veterans Hall / Park & Rec Center w/ additions $420,323
120 Westford Road ’
B Personal Property in Above $3,091
25 A (Bf) Sewer Pump Station $200,000
Phalaix
B Personal Property in Above %0
268 A (AB) Sewer Pump Station $200,000
Jefferson Drive
B Personal Property in Above $0
27 A (C8) Sewer Pump Station $200,000
Elm Street
B Personal Property in Above $0
28 A (AB) Sewer Pump Station $76,125
Coburn Road
B Personal Property in Above 50
T (CB) Sewer Pump Station $200,000
' Cummings Rd. (Landfilf)
B Fersonal Property in Above $0
30 A (CB) Sewer Pump Station $200,000
Flints Corner
B Personal Property in Above $0
31 A (A6) Sewer Pump Station $200,000
Sequoia Drive
B Personal Property in Above $0
32 A (AB) Sewer Pump Station $161,040
Willowdale Avenue
B Personal Property in Above 50
33 A (AB) Sherburne Estate $437,168
$0

Personal Property in Above



Name of Insured: Tyngsborough, Town of
Nficjf Company: MIIA Property and Casualty Group, Inc.

STATEMENT OF VALUES

Date: 1/24/2011

e o . Value at 100%
ftem Description and Location Actual Cash  Replacemnent Cosl
4 of Property Value When Applicable
34 A (CB) Sewer Pump Station $175,000
Audrey Avenue
B Personal Property in Above $0
35 A (C6) Sewer Pump Station $200,000
Bridge Meadow
B Persanal Property in Above $0
36 A (BS) Vacant Building $553,300 $0
216 Middlesex Road
B Personal Property in Above %0
37 A (AS) Wicasse Road Ball Field w/ additions $49,000
Wicasse Road
B Personal Property in Above $1
38 A (A6) Clover Hill Ball Fields w/ additions $37,000
12 Clover Hill Circle
B Personal Property in Above $1
39 A (CB) Sewer Pump Station $300,000
Bridgeview Circle
B Personal Property in Above 80
. 1(CB) Meter Station $40,000
Wood Street
B Personal Property in Above $0
41 A (C6) Meter Station $40,000
Middlesex Road
B Personal Property in Above $0
42 A (CB) Meter Station $40,000
Pawtucket Blvd.
B Personal Property in Above $0
43 A (C6) Meter Station $40,000
Willowdale Avenue
B Personal Property in Above $0
44 A (CB) Meter Station $40,000
Parham Road
$0

Personal Property in Above



STATEMENT OF VALUES

Name of Insured: Tyngsborough, Town of
I‘i;g:f Company: MIIA Property and Casualty Group, Inc.

Date: 1/24/2011

Value at 100%
Actual Cash  Replacement Cosl

ltem Description and Location
¢ of Property Value When Applicable
45 A (AB) Recreation Center 30
B Personal Property in Above $5,030
46 A (AB) Wicasse Concession Stand 30
B Personal Property in Above $5,050
47 A (AB) Bridge Meadow Concession Stand 80 .
B Personal Property in Above $2,450
$789,663 $53,427,272

Totat Amounts of Insurance

All values submitted are correct fo the
best of my knowledge and belief.

Name:

Title:

Date:




AllA

. variety of loss control progr
' MIIA Rewards premium credits returned to our members since FY200

MilA Member Services

MASSADHUSETTS

DRIVEN

September 6, 2010
Re: 2010-2011 MIIA Property and Casualty Contract

Dear MIIA Member:

We are pleased fo enclose your 2010-2011 MIIA Contract. Please review it carefully for
coverage's, limits, and deductibles. Notify us immediately if you need to make any

changes.

MIIA continues to be the leader in delivering stable, cost-effective insurance and risk
management services to over 350 Massachusetts cities, towns, school districts, and other
public entities. This year we are pleased to welcome 5 new MIIA members. In addition, 4

current members have purchased additional coverage from MITA.

MIJA Rewards Program
The 2010-201 1 MITA Rewards Program will be announced shortly. This will be the

eighth consecutive year that members can eamn credits by participating in our wide
ams. In FY2010 we surpassed the $12,000,000 mark in total
3. We improve the

program each year and strive to tailor it to your needs. We hope you take advantage of
the Y2011 MIIA Rewards Program.

Participation Credits
The MIJA Participation Credit program will continue to be available to members of the
workers® compensation and property and casualty programs. Participation Credits are

distributed according to each member’s longevity with MIIA and their premiums. This

credit was reflected on your FY11 invoice.

Also, an additional participation credit of $2,500,000 was approved by the MILA Board
and distributed at the end of fiscal 2010.

Atotal of over $15,000,000 in participation credits has now been distributed to MITA

members.

On-line Services for MITA Members

MIIA provides you with several Internet
questions about accessing these services, P
control representative. Three of those Services are:

_based services listed below. If you have any
lease ask your account executive or loss

urces Library called MITA/HR Made Simple (formerly

HR Seniry). This comprehensive website provides our members with the most
current, Massachusetts-specific HR information available. It contains valuable
information regarding Human Resources laws and offers sample policies for use

s Our on-line Human Reso

An lntarlocal Service of the Massachusetts Municipal Association

BASEDR

MEMBER 12 Gll Strest - Suits 1600
Woburn,

TEL (800) 5266442

FAX (781) 376-9207

MA 01801-1728

www.emiia.org

S0 R
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in your HR management.

e The MITA website allows you to view Property / Casualty and Workers
Compensation claim reports on-line. The website features information that is
available to members only, and now offers simplified registration for MIIA
Rewards training. '

« MIA coverage forms continue to be available to you on-line. Members can refer
to these forms at any time via the MIIA website. The Coverage Forms Library is
“protected” and available to members only.

Enclosed you will find our renewal questionnaire. Your Account Executive will ask for
your assistance with completion of this during his/her visit in the fall.

On behaif of the Board of Directors, the entire MITA staff thanks you for yonr continued
support and commitment to the MIIA programs. If you have any questions conceming
the Y 2011 insurance contract, please contact your Account Executive at MITA Member

Services, 800-526-6442,
Sincerely,
ohn Kelly 5

Operations Manager

|MAssacHUSETTE
BAsER

IHMEMEER
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INSURANCE CONTRACTS
AND POLICIES FOR

Town of Tyngsborough
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COMMON CONTRACT COVERAGES,
MEMBERSHIP AGREEMENT
AND BY-LAWS



COMMON

. Property And Casualty Group, Inc. —
Winthrop Square ggﬂgﬁgﬁs L

or}-__ngA 02110 . - -
_ArmTIONS | CONTRACT #TYNOO407-01-10  + -

MEMBER NAME AND ADDRESS:

I'YNGSBOROUGH, TOWN OF
25 BRYANTS LANE
['YNGSBOROUGH, MA 01879

AR BB

VORE e

ONTRACT PERIOD: FROM 07/01/2010 TO 07/01/2011
AT 12:01 AM STANDARD TIME
AT THE ADDRESS SHOWN ABOVE

;HEDULE OF COVERAGES:

;ommon Contract Conditions - included (see Contract # TYN00407-01-10)
uto Liability - Included (see Contract # TYN00407-02-10}
{uto Physical Damage - Included (see Contract # TYN00407-02-10)
ieneral Liability - Included (see Contract # TYN00407-03-10)
roperty, Crime, Equipment Breakdown - Included (see Contract # TYN00407-04-10)
mbrella/Excess Liability - Inciuded (see Contract # TYN00407-05-10)
aw Enforcement Liability - Included (see Contract # TYNO0407-06-10)
ublic Officials Liability - Included (see Contract # TYN00407-07-10)
ch- "Board Liability - - Inciuded (see Contract # TYN00407-08-10)
lo. s Compensation - Included (see Contract # 10-389)

JRMS AND ENDORSEMENTS ATTACHED TO THIS CONTRACT: =
=C 1, MCC 001 (0402)

RETURN FOR THE PAYMENT OF ANNUAL CONTRIBUTIONS AND SUBJECT TO ALL THE TERMS QF THIS
INTRAGT. WE AGREE WITH_YOU TO PROVIDE THE COVERAGE AS STATED [N THIS CONTRACT.

YTAL ESTIMATED 07/01/2010 TO 07/01/2011 ANNUAL CONTRIBUTION FOR MEMBER COVERAGE: $219,325

SEPOT D )M /- Clpecoedn

(Date) (Authorized Representative)

untersigned On

02)
E 1



A Property And Casuatlty Group, Inc.

'ne Winthrop Square AUTO
oston, MA 02110 COVERAGE
E{ RATIONS "CONTRACT # TYN00407-02-10

MEMBER NAME AND ADDRESS:
TYNGSBOROUGH, TOWN OF
25 BRYANTS LANE
TYNGSBOROUGH, MA 01879

CONTRACT PERIOD: FROM 07/01/2010 TO 07/01/2011
AT 12:01 AM STANDARD TIME
AT THE ADDRESS SHOWN ABOVE

SCHEDULE QF AUTQ COVERAGES (AUTOS COVERED ARE LISTED BELOW):

Coverage Type Limits of Insurance

Bodily Injury Liability $1,000,000 Combined Single Limit
Personal injury Protection $ 8,000 each person

Property Damage Liability Included in Combined Single Limit
Medical Payments $ 5,000

$100,000 each person/$300,000 each accident

Uninsured Motorist
Underinsured Motorist $100,000 each person/$300,000 each acciden
Comprehensive See MMP 001, Symbol #7 Applies :
Specified Causes of Loss NOT COVERED
Collision See MMP 001, Symbol #7 Applies
Damage to Autos of Emergency $ 5,000
Employees or Volunteers
! Owned "Auto” Liability Included in Combined Single Limit
i+ {Owned "Auto" Liability Extension Included in Combined Single Limit
Hired "Auto" Liability Included in Combined Single Limit
Other NOT COVERED
AUTOS COVERED:

Liability and Personal Injury Protection - See MAP 001, Symbol #1-Applies

Medical Payments - As Per Auto Fleet Schedule

Uninsured Motorist - See MAP 001, Symbol #1 Applies

Underinsured Motorist - See MAP 001, Symbol #1 Applies

Comprehensive, Specified Causes Of Loss, and Collision - See MAP 001, Symbol #7 Applies

FORMS AND ENDORSEMENTS ATTACHED TO THIS CONTRAGT:

DEC 2, MAP 001 (0707), MAP 002 (0796), MAP 010 (0705), MAP 020 (0796), GEN 006 (0795),
SCH 001 (0798)

* AS PER AUTO FLEET SCHEDULE

Deductible

NONE
NONE
NONE
NONE
NONE
NONE

01/1999)
C PAGE 2
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1

AUTO COVERAGE

e

THIS ENDORSEMENT CHANGES THE CONTRACT-PLEASE READ IT CAREFULLY

NON-OWNED AUTO LIABILITY EXTENSION

R L RRT VIR

For valuable consideration, this endorsement is added to Form MAP 001 of this contract, affective on the inception date of the
contract unless another date is indicated below.
(The following need to be completed only when this endorsement is issued subsequent to preparation of the contract.}

Ll g

PEE

MI!A Property and Casualty Group, Inc. Endorsement Effective on ?7!01;'10
Date}

Coniract No. TYNO0407-02-10

at 12:01 AM. standard time

Named Insured Town of Tyngsborough at the Named Insured's Address

Authorized Representative Signature

It is understood and agreed that, for the "autos” described in this endorsement, such changes in coverage as are specified
herein are extended to the "additional insured(s)” indicated below. Coverage is afforded fo the “additional insured(s)” enly for

those coverages and Limits selected herein, and subject to the terms of this endorsement.

“Ac""9nal Insured(s)”: The following person(s) for whom an "y i shown in the box, while using auto(s) owned by, leased or
re: o them:

D4 Your employees
& Individuals serving as voluntary workers for you -

] Others as specified below:

Designation or Description of Covered "Autos”:

Ar "auto” owned by, leased or rented to, an “additional insured”, but only while being used by such “additional insured” in the
sonduct of your business,

Limit of msurance

Coverage Provided:

Optional Liability Coverage % For any one "accident” the Bodily Injury and
Property Damage Liabifity Combined Single
Limit shown in the Declarations shall apply

MAP 010 Page 1 of 2
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SECTION | - COVERED AUTOS SECTION Vi - AUTO CONDITIONS
¢ - \e following ts added for the coverage provided under this The AUTO GENERAL CONDITIONS are amended as
-~ _idorsement. follows:

Covered “auto” means an "auto” owned by, leased or A. PAYMENT OF YOUR CONTRIBUTIONS

rented to, an “additional insured”®, including any substitute
or replacement “auto”, but only while being used by such
“additional insured” in the conduct of your business.

SECTION Il - LIABILITY COVERAGES

A. The COVERAGE AGREEMENT of OPTIONAL LI-
ABILITY COVERAGE is amended as follows with re-
spect to an “additional insured” covered under this
endorsement:

We have no duty to defend an "additional insured”
against a claim or "suif" alleging acts or omissions
which are otherwise outside the scope of coverage
afforded under this contract. In an event of “suit”
against an “additional insured” which alleges muliiple
claims, causes of action or theories of recovery, one
or mare of which is within the coverage of this contract
and one or more of which is not covered by this
contract, we have no duty to defend the "additional in-
sured” against the non-covered claim(s).

B. WHO IS AN INSURED

WHO 1S AN INSURED under OPTIONAL LIABILITY
COVERAGE is changed fo include as an insured any
"additional insured” as defined herein. However, an
“additional insured" is an insured only for liability under
WOPTIONAL LIABILITY COVERAGE. Furthermore, an
additional insured” is an insured only for “bodily injury”
or "propery damage” resulting from the acts or omis-
sions of:

1. You,
2. Any of your employees or agents,
3. Such “additional insured".

C. LIMIT OF INSURANCE

The LIMIT OF INSURANCE under OPTIONAL LK
ABILITY COVERAGE is amended as follows:

The caverage afforded to an “additional insured” as an
insured under this endorsement is subject to a special

An “additional insured” is not liable for payment of your
contributions.

TERMINATION OF ADDITIONAL INSURED STATUS

The status of an "additional insured” as an insured
under this contract shall immediately terminate when:

1.  We cancel this endorsement;
2. Wecancel th_is contract; or

3, The “additional insured” no ianger serves in the
capacity indicated in this endorsement;

whichever occurs first.

It is further understood and agreed that the status of
an “additional insured” as an insured shall in any event
terminate upon the expiration of the contract period
shown in the Declarations.

EXCESS INSURANCE

The coverage provided under this endorsement is ex-
cess over any other valid and collectible insurance
available to an “additional insured”.

We will pay enly our share of the amiount of the loss, if
any, that exceeds the sum of:

1. The total amount that all such other insurance
would pay for the loss in the absence of this cov-
erage; and

2. The total of all deductible and seif-insured
amounts under all that other insurance.

OTHER TERMS, CONDITIONS AND EXCLUSIONS

Except as otherwise provided in this endorsement, all
terms, conditions, definitions and exclusions contained
in Form MAP 001, and those of any other amendatory
endorsement therelo, are applicable to the coverage
afforded fo an ‘“additional insured” under this
endorsement.

Limit of Insurance stated on page 1 of this endorse- SECTION IX - DEFINITIONS

ment. It is further understood and agreed that the . I \ .
coverage afforded to an “additionat insured” shall be gh?hfoﬂm\gng deﬁnlilion is added for the coverage provided
otherwise subject to the terms and provisions of the y this endorsement.

LIMIT OF INSURANCE CONDITION for OPTIONAL “Additional insured” means any additional Insured indicated
LIABILITY COVERAGE, and in no event shall this en- on page 1 of this endorsement.

dorsement operate to increase the Limits of insurance
as set forth in the Declarations and said Condition.

MAP 010 Page 2 of 2
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o AUTO COVERAGE
= ’QTH!S ENDORSEMENT CHANGES THE CONTRACT-PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - LESSOR

r valuable consideration, this endorsement is added to Form MAP 001 of this contract, effective on the inception date of the contract

ess another date is indicated below.
(The following need to be completed only when this endorsement is issued subsequent to preparation of the contract.)

A Property and Casualty Group, Inc. Endorsement Effective on 07/0110
{Date)

niract No. TYNQ0407-02-10

at 12:01 A.M. standard time

ned Insured Town of Tyngsborough at the Named Insured's Address

Authorized Representative Signature

» understood and agreed that, for the “leased autos” described in this endorsement, such changes in coverage as are specified
3in are extended to the additional insured listed below. Coverage is offered to the additionaf insured onty for those coverages and

its selected herein, and subject to the terms of this endorsement.
litional Insured {"Lessor”): TD BANK NORTH LEASING CORPORATION

Ire : 5 COMMERCE PARK NORTH
; ‘ BEDFORD, NH 03110

ignation or Description of “Leased Autos™ 2007 FORD 500 SEL, VINE 1FAHP2T7177G 145858

Coverage Selected:
ional Liability Coverage X $ 1,000,000 Limit of insurance
yes no Each Accident
sonal Injury Protection X $ 8,000 Limit of Insurance
2quivalent no-fault yes no Each Person
erage) .
iprehensive Coverage ACTUAL CASH VALUE OR COST TO REPAIR OR REPLAGE,
yes no
WHICHEVER 1S LESS; MINUS: § _1000 DEDUCTIBLE FOR EACH COVERED AUTO
ision Coverage ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,
yes no -
WHICHEVER IS LESS; MINUS: $ 1000 DEDUCTIBLE FOR EACH COVERED AUTO

cified Causes of L.oss ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,

erage yes no
WHIGCHEVER IS LESS; MINUS: § DEDUCTIBLE FOR EACH COVERED AUTO

2020 Page 10f 3
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SECTION | - COVERED AUTOS

The !oliowing is added for the coverage provided under this
/7~ ersement:

. 'leased auto” designated or described in this en.
dorsement will be considered a covered "auto” you own
and not a covered “auto” you hire or borrow,

SECTION I - LIABILITY COVERAGES
A. The COVERAGE AGREEMENT of OPTIONAL L)-

‘s

ABILITY COVERAGE is ame ded as follows with re-
spect to the “lessor": .

We have no duly to defend the ‘lessor” against a claim
or "suil” alleging any acl or omission falling within the
exclusion below, or for a claim or “suit” alleging acts or
omissions which are otherwise oulside the scope of
Coverage afforded under this contract, In an event of
"suit” against the ‘“lessor” which alleges multiple
claims, causes of action or theories of recovery, one
or more of which is within the coverage of this contraci
and one or more of which is nol covered by this
Contract, we have no duty to defend the “tessor"
against the non-covered claim(s).

WHO IS AN.INSURED

For a covered “aulo” thal is 2 ‘leased aute", WHO IS

AN INSURED under OPTIONAL LIABILITY COVER-

AGE is changed to include as an insured the "lessor”.

However, the “lessor’ is an insured for liability only

under OPTIONAL LIABILITY COVERAGE. Further-

more, the “lessor" is a fiability insured only for "bodily
“ury" or “property damage" resulting from the acts or
Nissions of:

1. You,
2. Any of your employees or agents,

3. Any person, excep! the “lessor of any employee
or agent of the “lessor”, operating a “leased auto”
with the permission of any of the above,

EXCLUSIONS

The following exclusion is added to OPTIONAL L)
ABILITY COVERAGE for the coverage provided by
this endorsement:

This coverage does not apply 1o "bodily injury” or
‘property damage" arising out of the acts, omissions or
warranties of the "lessor", or any employee or agent of
the "lessor, :

LIMIT OF INSURANCE

The LIMIT OF INSURANCE CONDITION under Op-
TIONAL LIABILITY COVERAGE is amended as fol-
lows:

The coverage afforded to the “lessor’ as an insured
under this endorsement is subject to a special Limit of
Insurance slated on page 1 of this endorsement. i is
further understood and agreed thal the coverage af-
forded 1o the “lessor shall be otherwise subject to the

lerms and provisions of the LIMIT OF INSURANCE

DITION for OPTIONAL LIABILITY COVERAGE,

AP 020
1. 07 96)

and in no even! shall this endorsement operate to in-
crease the Limits ol Insurance as set forth in the
Declarations and said Condilion.

SECTION IV - PERSONAL INJURY PROTECTION

The LIMIT OF INSURANCE CONDITION under PER-
SONAL INJURY PROTECTION is amended as lollows:

The coverage afforded to the "iessor” as an insured under
this endorsement is subject to a special Limit of Insurance
slated on page 1 of this endorsement. It is further under-
stood and agreed that the coverage afforded to the “lessor”
shall be otherwise subject to the terms and provisions of
the LIMIT OF INSURANCE CONDITION for PERSDNAL
INJURY PROTECTION, and in no event shall this
endorsement operale 1o increasé the Limits of Insurance
as sel forth in the Declarations and said Condiion.

SECTION VHI - AUTO LOSS CONDITIONS

LOSS PAYABLE CONDITION - PHYSICAL DAMAGE
LOSS

The following Loss Payable Condition appiies for Compre-
hensive, Collision and Specified Causes of Loss Cover-
ages (as applicable):

1. We will pay you and the “lessor” for loss {0 a "leased
aulo”, as the respective interests may appear.

2. We will cover the interest of the “lessor” unless the
"loss” resulis from fraudulent acts or omissions on
your part. We will nol pay the "lessor” i the “loss” to
the “leased aulo” is the result of arson, thefl, or any
other means of disposal commilted by the “lessor’ or
at the direction of the “lessor”.

3. i we make any payment o the “lessor”, we will obtain
his or her rights against any other party,

SECTION Vil - AUTO GENERAL CONDITIONS

The AUTO GENERAL CONDITIONS are amended as
follows:

A. CANCELLATION

Should this confract or this endorsemenl be canceled
before the expiration date thereof, we will endeavor to
mail to the “lessor’, at the address shown in this en-
dorsement, Advance Notice of Cancellation. Proof of
mailing any notice will be sufficient proof of notice, but
failure to mail such notice shall impose no obiigation
or liability of any kind upon us or our representatives,

B. PAYMENT OF YOUR CONTRIBUTIONS

The “lessor” is no! liable for payment of your contri-
butions,

C. TERMINATION OF ADDITIONAL INSURED STATUS

The status of the "lessor as an insured under this
contract shall immediately terminate when;

1. We cancel this endorsement;

2. We cancel this contract: or

3. The "lessor" or his or her agenl takes possession
of the “leased auto”:

Page 2 of 3
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whichever occurs first,

It is further understood and agreed that the status of
the "lessor” as an insured shall in any even! terminate
upon the expiration of the conlract period shown in the
Declarations.

OTHER TERMS, CONDITIONS AND EXCLUSIONS

Except as otherwise provided in this endorsement, ali
terms, conditions, definifions, and exclusions con-
tained in Form MAP 001, and those of any other
amendatory endorsement thereto, are applicable to
the coverage afforded 1o the “lessor” under this en-
dorsemen.

MAP 020
(Ed. 07 96)

SECTION IX - DEFINITIONS

The following definiions are added for the coverage pro- | .-

vided by this endorsement:

"Leased auto" means an "auto” Jeased or rented to you,
including any substitule, replacemeni or exira "auto"
needed to meet seasonal or other needs, under a leasing
or rental agreement that requires you to provide direct
primary coverage for the “lessor”,

“Lessor” means the additional insured named on page 1 of
this endorsement.
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AUTO COVERAGE
—
—/ﬂ’ HIS ENDORSEMENT CHANGES THE CONTRACT-PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - LESSOR

valuable consideration, this endorsement is added to Form MAP 001 of this contract, effective on the inception date of the contract
ass another date is indicated below.

(The following need to be completed only when this endorsement is issued subsequent to preparation of the contract.)

A Property and Casualty Group, Inc. Endorsement Effective an 07/0110
itract No. TYNO0407-02-10 (Date)

at 12:01 A.M. standard time
ned Insured  Town of Tyngsborough at the Named Insured's Address

Authorized Representative Signature

" described in this endorsement, such changes in coverage as are specified

understood and agreed that, for the “leased autos
flered to the additional insured only for those coverages and

in are extended to the additional insured listed below. Coverage is 0
ts selected herein, and subject to the terms of this endorsement.

tional Insured ("Lessor"): Manchester Harley Davidson Buell

|ge 115 John E Devine Drive
! Manchester, NH 03103

gnation or Description of “Leased Autos”: (2) 2010 HARLEY DAIVIDSON MOTORCYCLES, VIN #S: THD1FHM12AB649713 &

1FHMIXABG44193
Coverage Selected:

onai Liability Coverage ' X $ 1,000,000 Limit of Insurance

yes no Each Accident
onal Injury Protection X $ 8000 Limit of Insurance
quivalent no-fault yes no Each Person
rage}

prehensive Coverage ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,

yes no
WHICHEVER IS LESS; MINUS: § 1,000 DEDUCTIBLE FOR EACH COVERED AUTO

sion Coverage ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,

yes no
WHICHEVER IS LESS; MINUS: § _ 1,000 DEDUCTIBLE FOR EACH CCVERED AUTO

ified Causes of Loss ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,

rage yes no
WHICHEVER [S LESS; MINUS: § DEDUCTIBLE FOR EAGH COVERED AUTO

020 Page 1.0f 3
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SECTION | - COVERED AUTOS

The following is added for the coverage provided under this
7 “wsement;

Any "leased auto” designated or described in this en.
dorsement will be considered a covered "auto” you own
and nol a covered “auto" you hire or borrow,

SECTION Il - LIABILITY COVERAGES

A. The COVERAGE AGREEMENT of OPTIONAL LI
ABILITY COVERAGE is amended as follows with re-
spect to the “lessor'-

We have no duty 1o defend the “lessor” against a claim
or “suit” alieging any act or omission falling within the
exclusion below, or for a claim or “suil” alleging acts or
omissions which are otherwise oulside the scope of
Coverage afforded under this contract. In an event of
‘suit” againsi the “lessor’ which alleges  mulliple
claims, causes of action or theories of recovery, one
or more of which is within the coverage of this contract
and one or more of which is not covered by this
contract, we have ne duty fo defend the "lessor”
against the non-covered claim{s).

B. WHO IS AN INSURED

For a covered “auto” that is a “leased auto”, WHOQ IS

AN INSURED under OPTIONAL LIABILITY COVER-

AGE is changed to include as an insured the “lessor".

However, the “lessor” is an insured for liability only

under OPTIONAL LIABILITY COVERAGE. Further-

more, the "lessor is a liability insured only for “bodily
sry" of "property damage” resulting from the acls or
.dissions of:

You,
2. Any of your employees or agents,

Any person, except the “lessor” or any employee
or agent of the “lessor’, operating a "leased auto”
with the permission of any of the above.

. EXCLUSIONS

The following exciusion is added to OPTIONAL LI-
ABILITY COVERAGE for the coverage provided by
this endorsement:

This coverage does nof apply to “bodily injury” or
"properly damage" arising out of the acts, omissions or
warranties of the “lessor”, or any employee or agent of
the “tessor".

LIMIT OF INSURANCE

The LIMIT OF INSURANCE CONDITION under OP-
TIONAL LIABILITY COVERAGE is amended as fol-
lows:

The coverage afforded to the ‘lessor” as an insured
under this endorsement is subject o a special Limif of
Insurance stated on page 1 of this endorsement. It is
further understood and agreed that the coverage af-
forded 1o the "lessor” shall be otherwise subject to the
tr==s and provisions of the LIMIT OF INSURANCE

SITION for OPTIONAL LIABILITY COVERAGE,

\P 020
1. 07 96)

and in no event shall this endorsement operate to in-
crease the Limits of Insurance as sel forih in the
Declarations and said Condition.

SECTION IV - PERSONAL INJURY PROTECTION

The LIMIT OF INSURANCE CONDITION under PER-
SONAL INJURY PROTECTION is amended as follows:;

The coverage afforded to the “lessor” as an insured under
this endorsement is subject to a special Limit of insurance
stated on page 1 of this endorsement. It is further under-
stood and agreed that the coverage afforded 1o the “lessor
shall be otherwise subject to the terms and provisions of
the LIMIT OF INSURANCE CONDITION for PERSONAL
INJURY PROTECTION, and in no event shall this
endorsemenl operate to increase the Limits of Insurance
as set forth in the Declarations and said Condition.

SECTION VI - AUTO LOSS CONDITIONS

LOSS PAYABLE CONDITION - PHYSICAL DAMAGE
LOSS

The following Loss Payable Condition applies for Compre-
hensive, Collision and Specified Causes of Loss Cover-
ages (as applicable);

1. We will pay you and the “lessor” for loss to a “leased
aulo”, as the respective interesls may appear.

2, We will cover the interest of lhe “lessor" unless the
“loss™ results from fraudulent acts or omissions pn
your part. We will not pay the “lessor” if the “loss” to
the “leased auto” is the result of arson, theft, or any
olher means-of disposal committed by the “lessor” or
at the direction of the "lessor",

3. If we make any payment to the “lessor”, we will oblain
his or her righls against any other party,

SECTION VNIl - AUTO GENERAL CONDITIONS

The AUTO GENERAL CONDITIONS are amended as
foltows:

A. CANCELLATION

Should this coniract or this endorsement be canceled
before the expiration date thereof, we will endeavor to
mail to the "lessor", al the address shown in this en-
dorsement, Advance Nolice of Cancellation. Proof of
mailing any notice will be sufficient proof of notice, but
failure to mail such notice shall impose no obligation
or liabifity of any kind upon us or our representatives.

B. PAYMENT OF YOUR CONTRIBUTIONS

The “lessor” is not liable for payment of your contri-
butions.

C. TERMINATION OF ADDITIONAL INSURED STATUS

.The stalus of the "lessor as an insured under this
coniract shalt immediately terminate when:

1. We cancel this endorsement;

2. We cancel this contract; or

3. The "lessor" or his or her agent lakes possession
of the "leased auto";

Page 2 of 3
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whichever occurs firsl,

{ ﬁ; Il is further understood and agreed that the status of
the “lessor” as an insured shall in any event terminate
upon the expiration of the contract pericd shown in the

Declarations.
D. OTHER TERMS, CONDITIONS AND EXCLUSIONS

Except as otherwise provided in this endorsement, all
terms, conditions, definitions, and exclusions con-
tained in Form MAF 001, and ihose of any other
amendatory endorsement thereto, are applicable to
the coverage afforded to the “lessor" under this en-

dorsement.

MAP 020
(Ed. 07 86)

SECTION IX - DEFINITIONS

The following definitions are added for the coverage pro-

vided by this endorsement:

" eased aute” means an “aulo” leased of rented to you,
inclyding any substitule, replacement of exira "at{to
needed to meet seasonal or other needs, under a jeasing

or rental agreemeni that requires you
primary coverage for the “lessor”.

“Lessor” means the addilional insured named on page 1 of

this endorsement.

to provide direct
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AUTO COVERAGE

o
;I' HIS ENDORSEMENT CHANGES THE CONTRACT-PLEASE READ IT CAREFULLY

L A

ADDITIONAL INSURED - LESSOR

e

2 of the coniract

e A g

-valuable consideration, this endorsement js added to Form MAP 001 of this contract, effective on the inception dat
ess another date is indicated below.

(The following need to be completed only when this endorsement is issued subsequent to preparation of the contract.)

Al

A Property and Casualty Group, Inc. Endorsement Effective on 07/g1/10
wract No.  TYNO0407-02-10 (Date)

at 12:01 A.M. standard time.

ned insured Town of Tyngsborough at the Named Insured's Address

Authorized Representative Signature

understood and agreed that, for the “leased autos” described in this endorsement, such changes in coverage as are specified
sin are extended to the additionat insured listed below. Coverage is offered to the additional insured only for those coverages and

its selected herein, and subject to the terms of this endorsement.

itional Insured (“Lessor”): SUN TRUST LEASING CORPORATION
ress: 20 W. SUSQUEHANNA AVENUE
. SUITE 400

TOWSON, MD 21204

ignation or Description of “Leased Autos™. 2008 FORD CROWN VICTORIA VIN #2414P71W86X104284 AND A 2006 FORD

'LORER VIN #1 FMEU72EBB8UA21721

Coverage Selected:

ional Liability Coverage X $ 1,000,000 Limit of Insurance
yes no Each Accident
sonal Injury Protection X $ 8,000 Limit of Insurance -
squivalent no-fault yes no Each Person
srage)
prehensive Coverage ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,
yes ho '
WHICHEVER IS LESS; MINUS: § _1000 DEDUCTIBLE FOR EACH COVERED AUTO
ision Coverage ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,
yes no
WHICHEVER IS LESS; MINUS: § _1000 DEDUCTIBLE FOR EACH COVERED AUTO
cified Causes of Loss ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,
no

erage yes
WHICHEVER IS LESS; MINUS: § DEDUGTIBLE FOR EAGH COVERED AUTO

2 020 Page 1 of 3
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SECTION i - COVERED AUTOS

T"" ollowing is added for the coverage provided under this

7, ement:

Any “leased auto" designated or described in this en-
dorsement will be considered a covered "auio” you own
and not a covered “auwto” you hire or borrow.

" SECTION Il - LIABILITY COVERAGES

A, The COVERAGE AGREEMENT of OPTIONAL Li-
ABILITY COVERAGE is amended as follows with re-
spect to the "lessor”

We have no duty 1o defend the "lessor” against a claim
or "suit” alleging any act or omission falling within the
exchusion below, or for a claim or "suit’ alleging acts or
omissions which are otherwise outside the scope of
coverage afforded under this conlract, In an evenl of
“suit" against the ‘"lessor’ which alleges multiple
claims, causes of aclion or theories of recovery, one
or more of which is within the coverage of this contracl
and one of more of which is nol covered by this
contract, we have no duly to defend the “lessor
against the non-covered claim(s).

8. WHO IS AN INSURED

For a covered “auto” thai is a “leased auto”, WHO IS
AN INSURED under OPTIONAL LIABILITY COVER-
AGE is changed to include as an insured the "lessor".
However, the “lessor’ is an insured for Hability only
under OPTIONAL LIABILITY COVERAGE. Furher-
“ore, the “lessor” is a liability insured enly for “bodily

ury or “property damage” resulting from the acts or
omissions of:

1. You,
2. Any of your employees or agents,

3. Any person, except the "lessor” or any employee
or agen! of the "lessor’, operating a “leased auto”
with the permission of any of the above.

C. EXCLUSIONS

The following exclusion is added to OPTIONAL LI
ABILITY COVERAGE for the coverage provided by
this endorsement:

This coverage does nol apply to “bodily injury” or
"property damage” arising out of the acts, omissions or
warranties of the “lessor”, or any employee or agent of
the “lessor”,

D, LIMIT OF INSURANCE

The LIMIT OF INSURANCE CONDITION under OP-
TIONAL LIABILITY COVERAGE is amended as fol-
lows:

The coverage afforded to the “lessor’ as an insured
under this endorsement is subject to a special Limil of
Insurance stated on page 1 of this endorsement. I is
further understood and agreed thal the coverage af-
forded to the "lessor” shall be otherwise subject to the

‘ms and provisions of the LIMIT OF INSURANCE

JNDITION for OPTIONAL LIABILITY COVERAGE,

MAP 020
(Ed. D7 96)

and in no event shall this endorsement operate to in-
crease the Limis of Insurance as set forth in the
Declarations and said Condition. -

SECTION IV - PERSONAL INJURY PROTECTION

The LIMIT OF INSURANCE CONDITION under PER-
SONAL INJURY PROTECTION is amended as follows:

The coverage afiorded to the “lessor” as an insured under
this endorsement is subject to a special Limit of Insurance
stated on page 1 of this endorsement, It is further under-
stood and agreed that the coverage afforded 1o the “lessor”,
shall be otherwise subject to the terms and provisions of
the LIMIT OF INSURANCE CONDITION for PERSONAL
INJURY PROTECTION, and in no even! shall this
endorsement operate to increase the Limits of Insurance
as sel forth in the Declarations and said Condilion,

SECTION Vill - AUTO LOSS CONDITIONS

LOSS PAYABLE CONDITION - PHYSICAL DAMAGE
LOSS

The following Loss Payable Condition applies for Compre-
hensive, Collision and Specified Causes of Loss Cover-
ages (as applicable):

1. We will pay you and the “lessor” for loss to a “leased
auto”, as the respective interests may appear.

2. We will cover the interest of the *lessor" unless the
“loss” results from fraudulent acts or omissions on
your part, We will not pay the "lessor” if the “loss” to
the “leased aulo” is the result of arson, thefl, or any
other means of disposal commitied by the “Iessor or
at the direction of the “lessor”,

3. if we make any payment to the “lessor’, we will obtain
his or her rights against any other party.

SECTION Vill - AUTO GENERAL CONDITIONS

The AUTO GENERAL CONDITIONS are amended as
follows:

A. CANCELLATION

Should this contract or this endorsement be canceted
before the expiration date thereof, we will endeavor to
mail to the “lessor’, at the address shown in this en-
dorsement, Advance Notice of Cancellation. Proof of
mailing any notice will be sufficient proof of notice, but
failure to mail such notice shall impose no obligation
or liability of any kind upon us or our represeniatives.

B. PAYMENT OF YOUR CONTRIBUTIONS

The "tessor” is not liable for payment of your contri-
butions.

C. TERMINATION OF ADDITIONAL INSURED STATUS

The status of the “lessor as an insured under ihis
contracl shall immediately terminate when:

1. We cancel this endorsement;
2. We cancel this contract: or

3. The “lessor" or his or her agent takes possession
of the “leased aulo™;
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whichever occurs first. SEGTION IX - DEFINITIONS

—, It is further undersiood and agreed that the status of The following definitions are added for the coverage pro-
*g the "lessor” 88 an insured shall in any event ferminate vided by this endorsement:
upon the expiration of the contract period shown in the N
Declarations. " eased autp” means an "aulo leased or rented to you,
including any substitute, replacement or extra “aulo’
D. OTHER TERMS, CONDITIONS AND EXCLUSIONS needed fo meet seascnal or other needs, under a leasing
Excepl as otherwise provided in this endorsement, all or rental agreemfg ‘u:ha..il e;i%l:;'.res you to provide direct
terms, conditions, definitions, and exclusions con- primary coverage for the '
tained in Form MAP 001, and those of any other “ egsor’ raeans the additional insured named on page 1 of
amendatory endorsement thereto, are applicable 1o this endorsement.
the coverage afforded to the “lessor” under this en-
dorsement.
MAP 020 Page 3 of 3
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AUTO COVERAGE

e

’/j}THlS ENDORSEMENT CHANGES THE CONTRACT-PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - LESSOR

TN TR R T R T

r valuable consideration, this endorsement is added to Form MAP 001 of this contract, effective on the inception date of the contract
less another date is indicated below.

(The following need to be completed only when this endorsement is issued subsequent to preparation of the confract.)

ol ke

07/01/10
(Date)

IA Property and Casualty Group, inc. Endorsement Effective on
niract No. TYNG0407-02-10

at 12:01 A.M. standard time
med Insured Town of Tyngsbhorough at the Named Insured’s Address

Authoﬁzed Representative Signature

i undersioad and agreed that, for the "leased autos" described in this endorsement, such changes in coverage as are specified
gin are extended to the additional insured listed below. Coverage is offered to the addifional insured only for those coverages and

its selected herein, and subject to the terms of this endorsement.
litional Insured ("Lessor™): LOWELL REGIONAL TRANSIT AUTHORITY

Iress: 145 THORNDIKE STREET
LOWELL, MA 01852

ignation or Description of “Leased Autos”: 2007 ELDORADO AERO-LITE MINI VAN, VIN#. 1FDWE35597DA37781

Coverage Selected:

ional Liability Coverage X $ 1,000,000 Limit of Insurance
yes no Each Accident
sonal Injury Protection X $ 8000 Limit of Insurance
:quivalent no-fault yes no Each Person -
srage}

1prehensive Coverage ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,

yes no
WHICHEVER IS LESS; MINUS: § 1,000 DEDUCTIBLE FOR EACH COVERED AUTO

ision Coverage ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,

yes no _
WHICHEVER IS LESS; MINUS: § _ 1,000 DEDUCTIBLE FOR EACH COVERED AUTO

ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,

:ified Causes of Loss

rage. yes no
WHICHEVER IS LESS; MINUS: § DEDUCTIBLE FOR EACH COVERED AUTO

' 020 Page 1 of 3
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SECTION I - COVERED AUTOS and in no evenl shall this endorsement operale o in-

imi in the
_The following is added for the coverage provided under this crease the Limils of Insurance as set forth in
L ;.;rsemen!: -

Declarations and said Condition.
S SECTION IV - PERSONAL INJURY PROTECTION

Any "leased auto” designated or described in this en-
dorsement will be considered a covered "auio” you own The LIMIT OF INSURANCE CONDITION under PER-
SONAL INJURY PROTECTION is amended as follows:

and not a covered “auto” you hire or borrow,
The coverage afforded 1o the "lessor” as an insured under

SECTION Hl - LIABILITY COVERAGES
A The COVERAGE AGREEME NT of OPTIONAL L) this endorsement is subject to a special Limil of Insurance

e -

R It

B Y R ST

JSITS

ABILITY COVERAGE is amended as follows with re-
spect to the “lessor”:

We have no duly to defend the “lessor” against a claim
or "suit” alieging any act or omission falling within the
exclusion below, or for a claim or “suit” alleging acts or
omissions which are otherwise outside the scope of
coverage afforded under this contract. In an event of
‘suil” against the “lessor” which alleges multiple
claims, causes of action or theories of recovery, one
or more of which is within the coverage of this contraet
and one or more of which is not covered by this
coniract, we have no duty lo defend the “lessor”
against the non-covered claim(s).

WHO iS AN INSURED

For a covered "auto” that is 2 "leased auto”, WHO IS
AN INSURED under OPTIONAL LIABILITY COVER-
AGE is changed to include as an insured the “lessor”,
However, the "lassor® is an insured for fiability only
under OPTIONAL LIABILITY COVERAGE. Further-
more, the "lessor” is a hability insured only for “bodily

ury”-or "property damage” resulting from the acts or
smissions of:

1. You,
2. Any of your employees or agenis,

3. Any person, except the “lessor’ or any employee
or agenl of the “lessor”, operating a "leased auto”
with the permission of any of the above,

EXCLUSIONS

The following exclusion is added to OPTIONAL LI-
ABILITY COVERAGE for the coverage provided by
this endorsement:

This coverage does not appily lo “bodily injury” or
‘properly damage” arising out of the acts, omissions or
warranties of the “lessor", or any employee or ageni of
the “lessor".

LIMIT OF INSURANCE

The LIMIT OF INSURANCE CONDITION under OP-
TIONAL LIABILITY COVERAGE is amended as fol-
lows:

The coverage afforded to the “lessor” as an insured
under this endorsement is subject to a special Limil of
Insurance stated on page 1 of this endorsement. It is
futther understood and agreed that the coverage af-
forded to the “lessor” shall be otherwise subjecl to the
" "ms and provisions of the LIMIT OF INSURANCE

NDITION for OPTIONAL LIABILITY COVERAGE,

AP 020
=d. 07 96)

stated on page 1 of this endorsement. It is further under-
stood and agreed that the coverage afforded to the “lessor”
shall be otherwise subject to the lerms and provisions of
the LIMIT OF INSURANCE CONDITION for PERSONAL
INJURY PROTECTION, and in no event shall this
endorsement operate 6 increase the Limits of insurance
as sel forth in the Declarations and said Condition.

SECTION Vil - AUTO LOSS CONDITIONS

LOSS PAYABLE CONDITION - PHYSICAL DAMAGE
LOSS

The foltowing Loss Payable Condition applies for Compre-
hensive, Collision and Specified Causes of Loss Cover-
ages {as applicable): -

1. We will pay you and the “lessor” for loss lo a "leased
auto”, as the respective interests may appear.

2. We will cover the interest of the “lessor” uniess the
“loss” results from fraudulent acts or omissions on
your part. We will not pay the “lessor” if the “loss” to
the “leased aulo” is the result of arson, theft, or any
other means of disposal committed by the "lessor" or
al the direction of the “lessor".

3. W we make any payment to the “lessor”, we will obtain
his or her rights against any other party.

SECTION VHI - AUTO GENERAL CONDITIONS

The AUTO GENERAL CONDITIONS are amended as
follows:

A. CANCELLATION

Should this conlrac or this endorsement be canceled
before the expiration date thereof, we will endeavor to
mail to the “lessor’, at the address shown in this en-
dorsement, Advance Notice of Cancellation. Proof of
maiting any notice will be sufficient proof of notice, but
failure to mall such notice shall impose ne obligation
or liabilily of any kind upon us or our representatives.

B. PAYMENT OF YOUR CONTRIBUTIONS

The “lessor” is nof liable for payment of your contri-
butions.

C. TERMINATION OF ADDITIONAL INSURED STATUS

The status of the “lessor’ as an insured under this
contract shall immediately terminate when:

1. We cancel this endorsement:
2. We cancel this contract: or

3. The "lesscr” of his or her agent takes possession
of the "leased auto”;

Page 2 of 3
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whichever oceurs firsi, SECTION 1X - DEFINITIONS

tis further understood and agreed that the status of The following definitions are added for the coverage pro- -
)9 the "lessor’ as an insured shall in any event terminate vided by this endorsement: ; 5
“. 7 upon the expiralion of the contract period shown in the ’ . ) _

Declarations, “Leased auto" means an "auto” teased or rented {o you,

, including any substitute, replacemen! or extra ‘auto”
D. OTHER TERMS, CONDITIONS AND EXCLUSIONS needed to meet seasonal or other needs, under a leasing
\ or rental agreement that requires you to provide direc

Except as olherwise provided in this endorsement, all primary coverage for the “lessor”.

lerms, conditions, definitions, and exclusions con-

tained in Form MAP 001, and those of any other “Lessor” means the additional insured named on.page 1 of
amendatory endorsement therelo, are applicable lo this endorsement.
the coverage afforded to the “lessor” under this en-
dorsement.
MAP 020 Page 3 of 3
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AUTO COVERAGE

©}HiS ENDORSEMENT CHANGES THE CONTRACT-PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - LESSOR

valuable consideration, this endorsement is added to Form MAP 001 of this contract, effective on the inception date of the coniract

sss another date is indicated below. )

(The following need ta be compfeted only when this endorserment is issued subsequent to preparation of the contract.)

\ Property and Casualty Group, Inc. Endorsement Effective on o7//10
(Date}

tract No. TYNOQ407-02-10

at 12:01 A.M, standard time

1ed Insured  Town of Tyngsborough at the Named Insured's Address

Authorized Representative Signature

v described in this endorsement, such changes in coverage as are specified

understood and agreed that, for the “leased autos
he additional insured only for those coverages and

in are extended to the additional insured listed below. Coverage is offered to 1
ts selected herein, and subject to the terms of this endorsement.

tional insured ("Lessor”): De Lage Langen Public Finance LLC, and/or it's assigns

er 2600 Grand Rapid Bivd, Ste 380
: Kansa city, MO 64108

gnation or Description of “Leased Autos™:  (2) 2009 DODGE  CHARGES #0BEKA43T29H519158 AND  VIN

IKA43TOOHS19157
Coverage Selected:
onal Liability Coverage X $ 1,000,000 Limit of Insurance
yes no _ Each Aceident
onal Injury Protection X $ 8,000 Limit of Insurance
quivalent no-fault yes no Each Person
srage)

ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,

prehensive Coverage

yes ne
WHICHEVER IS LESS; MINUS: § _1,000 DEDUCTIBLE FOR EACH COVERED AUTO

sion Coverage ACTUAL CASH VALUE OR COST TQ REPAIR OR REPLACE,

yes no .
WHICHEVER 1S LESS; MINUS: § _ 1,000 DEDUCTIBLE FOR EACH COVERED AUTO

sified Causes of Loss ACTUAL CASH VALUE OR COST TO REPAIR OR REPLACE,

wage

no

yes
WHIGHEVER IS LESS; MINUS: § DEDUCTIBLE FOR EACH GOVERED AUTO

' 020 Page 1 of 3
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SECTION | - COVERED AUTOS

Tpgf\liiowing is added for the coverage provided under this

€

—

sement;

Any “leased aulo” designated or described in this en-
dorsement will be considered a covered "aulo” you own
and not a covered “auto” you hire or borrow.

SECTION Il - LIABILITY COVERAGES
A. The COVERAGE AGREEMENT of OPTIONAL LIk

(W)

ABILITY COVERAGE is amended as follows with re-
spect to the “lessor”;

We have no duty lo defend the "lessor” against a claim
or “suit" alleging any act or omission falling within the
exclusion below, or for a claim or “suil” alteging acls or
omissions which are otherwise outside the scope of
coverage afforded under this contracl. In an event of
“suit” againsi the ‘lessor” which alieges muftiple
claims, causes of action or theories of recovery, one
or more of which is within the coverage of this contract
and one or more of which is not covered by this
contract, we have no duty to defend the “lessor”
against the non-covered claim{s).

WHO IS AN INSURED

For a covered “auto” tha! is a “leased auto”, WHO 1S
AN INSURED under OPTIONAL LIABILITY COVER-
AGE is changed to include as an insured the “lessor”.
However, lhe “lessor" is an insured for liability only
under OPTIONAL LIABILITY COVERAGE. Further-

~re, the “lessor” is a liability insured only for *bodily

Jy" or "property damage’ resulting from the acts or

vmissions of;

1. You,
2. Any of your employees of agents,

3. Any person, except the “iessor’ or any employee
or agent of the “lessor”, operating & "leased auto”
with the permission of any of the above.

EXCLUSIONS

The following exclusion is added lo OPTIONAL LI-
ABILITY COVERAGE for the coverage provided by
this endorsement;

This coverage does not apply to "bodily injury" or
"propery damage" arising out of the acls, omissions or
warranties of the “lessor”, or any employee or agent of
the "lessor”.

LIMIT OF INSURANCE

The LIMIT OF INSURANCE CONDITION under OP-
TIONAL LIABILITY COVERAGE is amended as fol-
lows;

The coverage afforded 1o the "lessor” as an insured
under this endorsement is subject to a special Limit of
Insurance stated on page 1 of this endorsement. ltis
further understood and agreed that the coverage af-
forded to the “lessor” shalt be otherwise subject {o the

18 and provisions of the LIMIT OF INSURANCE

IDITION for OPTIONAL LIABILITY COVERAGE,

1AP 020
=d. 07 96)

and in no event shall this endorsement operate loin-
crease the Limils of Insurance as set forth in the
Deciarations and said Condition.

SECTION [V - PERSONAL INJURY PROTECTION

The LIMIT OF INSURANCE CONDITION under PER-
SONAL INJURY PROTECTION is amended as follows:

The coverage afiorded 1o the “lessor” as an insured under
this endorsement is subject to a special Limit of Insurance
stated on page 1 of this endorsement. It is further under-
stood and agreed that the coverage afforded to the “lessor”
shall be otherwise subject to ihe terms and provisions of
the LIMIT OF INSURANCE CONDITION for PERSONAL
INJURY PROTECTION, and in no event shal this
endorsement operate to increase the Limits of Insurance
as sel forth in the Declarations and said Condition.

SECTION VIl - AUTO LOSS CONDITIONS

LOSS PAYABLE CONDITION - PHYSICAL DAMAGE
L08s

The following Loss Payable Condition applies for Compre-
hensive, Collision and Specified Causes of Loss Cover-
ages {as applicable): :

1. We will pay you and the “lessor” for loss to a “leased
auto”, as the respeclive interests may appear.

2. We will cover the interesi of the “lessor” unless the
“loss” results from fraudulent acts or omissions on
your part. We will not pay the "lessor” if the “loss" to
the “leased aulg” is the result of arson, theft, or any
olher means of disposal commitied by the “lessor or
al the direction of the "lessor”.

3. If we make any payment to the “lessor”, we will obiain
his or her righis against any other party.

SECTION VliI - AUTO GENERAL CONDITIONS

The AUTO GENERAL CONDITIONS are amended as
follows:

A. CANCELLATION

Should this contracl or this endorsement be canceled
before the expiration date thereof, we will endeavor to
© mail to the "lessor”, at the address shown in this en-
dorsement, Advance Notice of Cancellation. Proof of
mailing any notice wili be sufficient proof of notice, bul
failure to mail such notice shall impose no obligation
or liability of any kind upon us or our representatives,

B. PAYMENT OF YOUR CONTRIBUTIONS

The "lessor” is nol liable for payment of your coniri-
butions.

C. TERMINATION OF ADDITIONAL INSURED STATUS

The status of the ‘lessor” as an insured under this
contract shall immediately terminate when:

1. We cancel this endorsement;

2. We cancel this contract; or

3. The “lessor" or his or her agent takes possession
of the “leased auto”;

Page 2 of 3
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whichever occurs first,

It is {further understood and agreed thal the siatus of
the "lessor” as an insured shall in any event terminate
upon the expiration of the contract period shown in the
Declarations.

OTHER TERMS, CONDITIONS AND EXCLUSIONS

Excepl as otherwise provided in this endorsement, all
terms, conditions, definitions, and exclusions con-
tained in Form MAP 001, and those of any other
amendatory endorsement thereto, are applicable to
the coverage afforded to the "lessor” under this en-
dorsement.

MAP 020
(Ed. 07 96)

SECTION IX - DEFINITIONS

The following definifions are added for the coverage pro-
vided by this endorsement:

‘Leased auio” means an "auto” leased or rented o you,
including any substilule, replacement or extra “aulo”
needed to meel seasonal or other needs, under a leasing
or rental agreement that requires you lo provide direc
primary coverage for the “lessor”,

“Lessor” means the additional insured named on page 1 of
this endorsement.

Page 3 of 3




LOSS PAYABLE CLAUSE

TH=ndorsement is added to this contract effective on the inception date of the contract unless another date is indicated below.

e

(The following need to be completed only when this endorsement is issued subsequent to preparation of the coniract.)

A Property and Casualty Group, Inc. Endorsement Effective on 07/0110

ntract No. TYNOC407-02-10 _ {Date)

at 12:01 A.M. standard time
med Insured  Town of Tyngsborough at the Named Insured’s Address

Loss, if any, shall be adjusted with the Named Insured and shall be payable jointly to The Named Insured and

TD Bank North Leasing Corporation, 5 Commerce Park North, Bedford NH 03110

as their interests may appear, with respect to the property described below:

2007 FORD 500 SEL, VIN# 1FAHP27177G145858

006
37 95)

sy«

SR R R AT RLR SR H R TR T Sl o B LI



LOSS PAYABLE CLAUSE

This endorsement is added to this contract effective on the inception date of the contract unless another date is indicated below.

)
-(The following need to hie completed only when this endorsement is issued subsequent to preparation of the contract.)
IA Property and Casualty Group, Inc. Endorsement Effective on, 07/01/10
intract No. TYNO0407-02-10 (Date)
at 12:01 A.M. standard time
med Insured Town of Tyngsborough at the Named Insured's Address

Loss, if any, shall be adjusted with the Named Insured and shall be payable jointly to The Named Insured and

Manchester Harley Davidson Buell, 115 John e Devine Drive, Manchester, NH 03103

as their interests may appear, with respect to the property described betow:

(2) 2010 HARLEY DAIVIDSON MOTORCYCLES, VIN #S: 1HDAFHM{12AB649713 & 1HD1FHM1XAB644193

D06
7 95)

o

TR PR g

P, e



LOSS PAYABLE CLAUSE

T"’ﬁh\adorsemeni is added to this contract effective on the inception date of the contract unless another date is indicated below.

v
~ (The following need to be completed only when this endorsement is issued subsequent fo preparation of the contract.}

A Property and Casualty Group, Inc. Endorsement Effective on 07/0110

ntraci No. TYNQ0407-02-10 (Date)

at 12:01 A.M. standard time
med lnsured Town of Tyngsborough at the Named Insured's Address

Loss, if any, shall be adjusted with the Named Insured and shall be payable jointly to The Named Insured and

Lowell Regional Transit Authority, 145 Thorndike Street, Lowell, MA 01852

as their interests may appear, with respect to the property described below:

A LEASE OF A 2007 ELDORADO AERO-LITE MINI VAN, VIN# 1FDWE35897DA37781

¥ 006
07 95)
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LOSS PAYABLE CLAUSE

e, -

'l}""‘?ﬂ;dorsement is added to this contract effective on the inception date of the contract unless another date is indicated below.

(The following need to be completed only when this endorsement is issued subsequent {o preparation of the cantract.)

{1 AT e B RN

IA Property and Casualty Group, Inc. Endorsement Effective on 07/01/1C =
ntract No, TYNOO407-02-10 (Date}

at 12:01 A.M, standard time
med Insured  Town of Tyngsborough at the Named Insured’s Address

SRR L L E PP

Loss, if any, shall be adjusted with the Named Insured and shall be payable jointly to The Named tnsured and

De Lage Langen Public Finance, LLC, and/or it's assigns, 2600 Grand Rapid Blvd., Ste 380, Kansas City, MO 64108
as their interests may appear, with respect to the property described below:

TWO 2009 DODGE CHARGES VIN #2BEKA43T29H519158 AND VIN #2B3KA43T0SHS19157

006
07 95)
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1A Property And Casualty Group, Inc.
'ne Winthrop Square : GENERAL LIABILITY -. .
oston, MA 02110 COVERAGE

T L i
E\ _RATIONS CONTRACT # TYN00407-03-10 .

| MEMBER NAME AND ADDRESS:
TYNGSBOROUGH, TOWN OF
25 BRYANTS LANE
TYNGSBOROUGH, MA 01879

S L | i

AR T S TR IR E I ]

' CONTRACT PERIQD: FROM 07/01/2010 TO 07/01/2011
AT 12:01 AM STANDARD TIME
AT THE ADDRESS SHOWN ABOVE . _

SCHEDULE OF GENERAL LIABILITY COVERAGES: Limits of Insurance Deductible
Each Occurrence Limit $ 1,000,000 *
Personal and Advertising Injury Liability Limit $ 1,000,000 NONE
Ernployee Benefit Liability Limit $ 1,000,000 NONE
Medical Payments Limit $ 10,000 Any One Person NONE

% 25,000 Any One Person NONE

Medical Payments for Certain Officials

&

General Aggregate Limit % 3,000,000 Each Location

(Other than Products Completed Operations)
Praducts Completed Operations Aggregate Limit % 3,000,000

FORMS AND ENDORSEMENTS ATTACHED TO THIS CONTRAGT:

DEC 3, MGP 001 (0707), MGP 002 (0709), MGP 005 (0702), MGP 006 (0795), MGP 009 (0703),
MGP 009A (0702), MGP 010 (0701), MGP 013 (0701), MGP 014 (0708), MGP 015 (0706),
MGP 019 (0796), MGP 021 (0702), MGP 031 (0402), MGP 0650 (0799), MGF 052 (0702)

“NOTE: Deductible Amount - $2,500, Refer to MGP 005

7/01/2002)
:C PAGE 3



GENERAL LIABILITY COVERAGE
| /‘ﬁr HIS ENDORSEMENT CHANGES THE CONTRACT-PLEASE READ IT CAREFULLY : =

MUNICIPALITY EXCLUSION ENDORSEMENT

N N IR e

_In con;ideration of the contribution charged, this endorsement is added to Form MGP 001 of this contract, effective on the
inception date of the contract unless another date is indicated below.

e

(The following need to be completed only when this endorsement is issued subsequent to preparation of the contract.)

ST TR TR

MHA Property and Casualty Group, inc. Endorsement Effective on 07/01/10
(Date)

Confract No. TYNQ0407-03-10 . '

at 12:01 AM. standard time
at the Named Insured's Address

Narned Insured Town of Tyngsborough

Authorized Represantative Signature _

is shown in the box below, coverage under Form MGP 001 of this contract shall

It is understood and agreed that unless an "X
" arising from your

not apply to “Bodily Injury,” "Property Damage,” "Personal Injury,” "Advertising Injury” or "Madical Payments
ownership, maintenance, use or operation of:

Amusement Parks.
Dams including, but not limited to, any barrier constructed to hold back water. (See MGP 052)

Exhibition or Convention Buildings including Arenas and Auditoria {other than School).

Jooo

Golf Courses.

Housing Projects.

Property (other than vacant land) acquired through foreclosure and not used for municipal operations,

Skate Board Facilities.

Ski Facilities with Lifts. :

Stadia, Bleachers, or Grandstands with a total seating capacity in excess of 5,000. —

‘Trampalines or Other Rebound Tumbling Devices
Transportation Systems, Facilities, and Services including Airports, Bus Systems or other Mass Transit

Facilities such as Subways and Aircraft.

Utilities -

a. Water

b. Electric

c. Gas

d. Steam

13.  Water Facilifies - )
a. Wharves, Piers, Docks, Floats, but not Marina QOperations.
b. Marfna Operations. _

14. Zoos. : .

15. Funeral Homes and Crematories.

16. ‘

17.

aooooo.
SPomNo o LN~

s
™

oooooo oogooog

Fan “X" is shown in the box above, coverage is provided subject to the following Special Conditions, if any:

iGP 002

Ed. 07 09)
© Capyright, MIIA Property and Casualty Group, Inc., 2008



7 THIS ENDORSEMENT CHANGES THE CONTRACT-PLEASE READ IT CAREFULLY

GENERAL LIABILITY COVERAGE

DEDUCTIBLE LIABILITY COVERAGE — DESIGNATED HAZARDS

In consideration of the contributlon charged, it is understood and agreed that the following changes in coverage are attached

to and made part of Form MGP 001 of this contra

indicated below.

ct, effective on the inception date of the contract unless another date is

(The following need to be completed only when this endorsement is issued subsequent to preparation of the contract.)

MIIA Property and Casualty Group, Inc.

Contract No.

TYNOQ407-03-10

Named Insured Town of Tyngsbofough

Endorsement Effective on g7/01/10

(Date)

at 12:01 A.M. standard time
at the Named Insured’s Address

Authorized Representative Signature

SCHEDULE

GCoverage

. Bodily Injury Liability and/or
" Properly Damage Liahility Combined

Amount and Basis of Deductible
PER CLAIM

$2,500

(If no entry appears above', inforration required to complete this endorsement will be shown in the Declarations as applicable
to this endorsement.)

APPLICATION OF ENDORSEMENT. This endorsement applies to claims for damages arising out of the backup of sewage
from a sewerage treatment or collection system or of water from a water distribution system, owned or aperated by you.

A. QOur obligation under the Bodily Injury Liabllity and
Property Damage Liability Coverages to pay damages on
behalf of the insured applies only to the amount of
damages in excess of any deductible amount stated in the
Schedule above as applicable to such coverages.

B. The deductible amount stated in the Schedule above:

1

Applies to all damages sustained by any one
person because of "bodily injury” and “propery
damage” combined as the result of any one
"aceurrence”,

If damages are claimed for care, loss of services or
death resulting at any time from “bodily injury”, a
separate deductible amount will be applied to each
person making a claim for such damages.

With respect to "property damage”, person includes
ali titleholders of the same property or an organization
owning the property.

AGP 005
Ed. 07 02)

2. Includes loss payments, and adjustment,
investigative and legal fees and costs, whether or
not loss payments are made.

The terms of this coverage, including those with
respect to:

1. Qur right and duly to defend against any "suits”
seeking those damages; and

2.  Your duties in the event of an "ocourrence”, claim,
or "suit™

apply irrespective of the application of the deductible

amourit.

We may pay any part or all of the deductible amount to

investigate or setile any claim or defend any “suit’

and, upon notification of the action taken, you shall

promptly raimburse us for such part of the deductible
amaunt as has been paid by us.

L] I IR S B TIEE AN
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) GENERAL LIABILITY COVERAGE

I /.;'_'

" THIS ENDORSEMENT CHANGES THE CONTRACT-PLEASE READ IT CAREFULLY

B e

RN [

ADDITIONAL INSURED-LESSORS OR OWNERS OF PREMISES OR PROPERTY

For valuable consideration, this endorsement is added to Form MGP 001 of this contract, effective on the inception date of the
confract unless another date is indicated below.

(RN TSI oy A

(The following need to be compieted only when this endorsement is issued subsequent to preparation of the contract.)

MHA Property and Casually Group, Inc. Endorsement Effective on 07/01/10
(Date}

Contract No. TYNO0407-03-10

at 12:01 A.M. standard time
at the Named Insured's Address

Named fnsured Town of Tyngsborough

Authorized Representative Signature

SECTION | - COVERAGE

t Is understood and agreed that coverage is extended to the additional insured described below on account of liability incurred
vith respect to the premises or property use or operations described below, subject to the Limit of Liability stated below and the

arms of this endorsement:

, Additional Insured (Lessor or Owner of Premises or Property):  Maureen F. DiPaima, Stonebluff, LLC

" Address: 36 Hillman Street, Unit 1
Tewksbury, MA 01876

Designation or Description of Premises or Property under agreement (Describe Part of Premises or Property under
Agreement and Use or Operations Permitted by Agreement).

As respects rental/iease of garage unit for Town's sewer department vehicles at 61 Progress Avenus, Unit 2,
Tyngsborough, MA. '

Limit of Liability: $1,000,000 Per Cccurrence
$1,000,000 Aggregate

GP 010 Page 1 of 2
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SECTION il - WHO IS AN INSURED

/) WHO IS AN INSURED

.5

WHO [8 AN INSURED (SECTION [} is amended to
include as an insured the lessor or owner named in this
endorsement, hereinafter referred to as the “owner”.
However, the "owner” is an insured only for Bodily In-
jury and Property Damage Llability (Coverage A. of
SECTION I). Furthermore, the “owner” is an insured
only with respect to “bodily injury” or "property damage”
arising out of your maintenance, operation or use of the
above described premises or properly in accorgdance
with the agreement designated on page 1 of this
endorsement, and subject to the following additional

exclusions:

1. This coverage does not apply to any "occurrence’
which 1akes place before said premises or property
agreement is in effect or after said agreement

terrinates. :

2. This coverage does not apply to “bodily injury” or
“property damage” arising out of any construction,
demolifion, repair or maintenance operations per-
formed by or on behalf of the “owner’, or out of
any other acts, omissions, or warranties of the
‘owner” or any employees of the “owner”.

3. ' No coverage will be afforded to the “owner” under
the following Coverages:

a. SECTION |, COVERAGE B, PERSONAL AND

ADVERTISING INJURY LIABILITY;
b. SECTION I, COVERAGE C, MEDICAL PAY-
MENTS,

c. SECTION I, COVERAGE D, EMPLOYEE
BENEFIT LIABILITY.

B. DUTY TO DEFEND

The Insuring Agreement under Coverage A of SEC-
TION | is amended as follows:

We have no duty to defend the "owner” against a claim
or “suit” alleging any act or omission falling within the
exclusions of said MGP 001 or the exclusions 1,2, 0r
3 of this endorsement, or for a claim or "suit” atleging
acts or omissions which are otherwise outside the
scope of coverage afforded under this contract. In an
eveni of “suit” against the “owner” which alleges
multiple claims, causes of action or theories of
recovery, one or more of which is within the coverage
of this contract and one or more of which is not covered
by this contract, we have no duty to deferd the "owner"
against the non-covered claim(s).

SECTION 1li - LIMITS OF INSURANCE

The LIMITS OF INSURANCE (SECTION 1}f) are amended
Tollows:

The coverage afforded to the “owner’ under this
endorsement is subject to a special limit of liability per
"acurrence” and annual aggregate stated on page 1
of this endorsement. It Is further understood and

agreed that the coverage afforded to the "owner" shall
be otherwise subject to the terms and provisions of
SECTION i, and in no event shall this endorsement
operate to increase the Limils of Insurance as set forth
in the Declarations and SECTION IIL.

SECTION 1V - GENERAL LIABILITY CONDITIONS

CANCELLATION

The CANCELLATION Condition is amended {0 in-
clude the following:

Should this contract or this endorsement be cancelled
before the expiration date thereof, we will endeavor to
mail to the "owner”, at the address shown in this en-
dorsemseni, Advance Notice of Cancellation. Proof of
mailing any notice will be sufficient proof of notice, but
failure to mail such nofice shall impose no obligation

or liability of any kind upon us or our representatives.
TERMINATION OF ADDITIONAL INSURED STATUS

The status of the "owner” as an additional insured
under this contract shall immediately terminate when:

1. We cancel this endorsement;

MGP 010
(Ed. 07 01)

2. We cancel this contract; or

3. The premises or property agreement designated
in this endorsement terminates;

whichever occurs first.

it is further understood and agreed that the status of
the “owner’ as an additional insured shall in any event
terminate upon the expiration of the contract period
shown in the Declarations.

OTHER TERMS, CONDITIONS AND EXCLUSIONS

Except as otherwise provided in this endorsement, all
terms, conditions, definitions and exclusions contained
in General Liability Coverage Form MGP 001, and
those of any other amendatory endorsement 10 this
contract, are applicable to the coverage afforded to
the "ownet" under this endorsement.

Page 2 0of 2




GENERAL LIABILITY COVERAGE

PESTICIDE OR HERBICIDE LIABILITY GOVERAGE

_For valuable consideration, this endorsement is added to Form MGP 001 of this contract, effective on the
inception date of the contract unless another date is indicated below.

(The following need to be completed only when this endorsement is issued subsequent to preparaticn of the contract.)

MHA Property and Casualty Group, Inc. Endorsement Effeclive on 07/01410
(Date)

Contract No. TRU00256-03-10

at 12:01 A..M. standard time

Named Insured Town of Truro
at the Named Insured's Address

Authorized Representative Signature

Under SECTION | - COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, AND
’j "RAGE B. PERSONAL AND ADVERTISING INJURY LIABILITY:

It is understood and agreed that, with respect to the operations described in the Schedule below, paragraph
(1)(d)i) of Exclusion g. (Pallution) of COVERAGE A (SECTION 1) and paragraph (1)(d)(i) of Exclusion b.

{Pollution) of COVERAGE B (SECTION 1) do not apply if the operations meet all standards of any statute,
ordinance, regulation or license requirement of any federal, state or local government which apply to those
operations and if the employees applying said pesticides and herbicides are certified by the applicable faderal or

state agency to use said pesticides or herbicides.

SCHEDULE

Description of Operationé: As respects liability for the application of pesticides or herbicides usual to a
municipality and municipal golf course.

MGP 020
(Ed. 07 02)



GENERAL LIABILITY COVERAGE

““THIS ENDORSEMENT CHANGES THE CONTRACT - PLEASE READ IT CAREFULLY

YEAR 2000 COMPUTER-RELATED AND OTHER ELECTRONIC PROBLEMS EXCLUSION

In consideration of the coniribution charged, this endorsement is added to Form MGP 001 of this contract, effective on the
inception date of the contract, unless another date is indicated befow.

(The following need to be completed only when this endorsement is issued subsequent to preparation of the condract.)

MItA Property and Casualty Group, Inc.
Contract No, TYNOD407-03-10

Named Insured  Town of Tyngsborough

Endorsement Effective on

07/01/10

at 12:01 A.M. standard time
at the Named Insured's Address

{Date)

Autharized Representative Signature

SCHEDULES

Bodily Injury

Property Damage

Personal and Advertising Injury
Employee Benefit Liability

HRKK -

f % any one or more of the following:

SCHEDULE A - COVERAGES TO BE EXCLUDED UNDER THIS ENDORSEMENT
(SUBJECT TO THE DESCRIPTION IN SCHEDULE B}

Description of location(s}
operation(s), product(s) or

services(s)

SCHEDULE B - DESCRIPTION OF LOCATION,
OPERATIONS, PRODUCTS OR SERVICES TO BE EXCLUDED UNDER THIS ENDORSEMENT
{TO WHICH SCHEDULE A APPLIES)

MGP 050
(Ed. 07 99)
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It is understood and agreed that in order to clarify liability {4) Computer networks,

F‘?%:)verage with respect fo Year 2000 Computer-Related and . :
a _?Iher Electronic Problems, the following is attached to and (5} Microprocessors (computerl chips) not
"-:dade part of Form MGP 001 of this contract. part of any computer system; or
The following exclusion is added under SECTION | - COV- (6) Any other computerized or elecironic
ERAGES, Paragraph 2. Exclusions of Coverage A. Bodily equipment or cormponents; or
Injury and Property Damage Liability, Paragraph 2. Exclu- b. Any other products, and any services, data or
sions of Coverage B. Personal and Advertising Injury Li- - functions that directly or indirectly use or rely
abflity, and F’aragrap_l? 2. Exciusions of Coverage D. upon, in any manner, any of the items listed
Employee Benefit Liability: in Paragraph 1.a. of this endorsement
This coverage does not apply to “bodily injury”, "prop- due to the inability to correctly recognize, process,
erty damage”, "personal injury”, “adverfising injury” or distinguish, interpret or accept the year 2000 and
e:f'nployee benefil fuss arising directly or indirectly out beyond.
of;
. 2. Any advice, consultation, design, evaluation, in-
1. Any actual or alleged failure, malfunction or in- spection, installation, maintenance, repair, re-

placement or supervision provided or dene by you

adequacy of;
or for you to deterrnine, rectify or test for, any po-

2 ﬁg; ir?sfuizg ;?ltlgxg;?]g,rs\:vhether belonging to tential or actual problems described in Paragraph

NG er hard ) _ ) 1. of this endorsement.

M pl%Tgnggis g; ‘z?;z'r l!r:l?;"cl:frlggic mg;‘::a :I'hi;; exclu.sion applies to the types of injury or damage
Processing Equipment as may be de- indicated in Schedule A - Coverages To Be Excluded
scribed elsewhere in the contract: Under This Endorsement arising out of all operations,

' products or services, aor all operations or services at or

from alt locations, described in Schedule B - Descrip-
tion Of Location, Operations, Products Or Services To
Be Excluded Under This Endorsement.

(&) Computer application software or other
Electronic Media and Records as may be
described elsewhere in the coniract;

(3) Computer operating systems and related
software;

MGP 050 Page 2 of 2
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MA Property And Casuaity Group, Inc.
perty y P PROPERTY

Ine Winthrop Square
RAGE
oston, MA 062110 PROPERTY COVERAGE SUMMARY COVERA

EF “RATIONS
o

I "WIEMBER NAME AND ADDRESS:
TYNGSBOROUGH, TOWN OF
25 BRYANTS LANE
TYNGSBOROUGH, MA 01879

CONTRACT # TYN00407-04-10

CONTRACT PERIOD:  FROM 07/01/2010 TO 07/01/2011
AT 12:01 AM STANDARD TIME
AT THE LOCATION OF COVERED PREMISES

AR N T e b | e e

rE g

B EIPTITE S

Coinsurance Amount of Insurance Deductible
A AMOUNT OF Percentage Per Qccurrence Per Occurrence
INSURANCE: 100% $54,216,935 $2,500
Limits of Insurance Deductible
3 ADDITIONAL COVERAGES (SEE MMPOO1): Per Occurrence Per Occurrence
CFC Refrigerants $ 100,000 NONE
Data Processing and Telecom Systems 325,000 $250
Employee Faithful Performance $ 200,000 NONE
Equipment Breakdown SEE DEC 4b SEE DEC 4b
Forgery or Alteration $ 100,000 NONE
Spoitage or Contamination (of Perishable Goods) $ 100,000 © $1,000
» PTYERAGE EXTENSIONS (SEE MMPQO01):

_sounts Receivable * $ 100,000 NONE
Extra Expense $ 200,000 NONE
Money & Securities - Inside/Qutside $ 100,000 NONE
Outdoor Property $ 100,000 SEE MMP 001
Personal Effects of Others $ 20,000 NONE
Property off Described Premises $ 100,000 SEE MMP 001
Rental or Other Business Income SEE MMP 001 NONE
Valuable Papers and Records $ 100,000 NONE

SPECIAL PROPERTY FORMS:
Buiiders Risk NOT COVERED -
EarthQuake $2,000,000 $25,000
Flood $2,000,000 $25,000
Special Property SEE DEC 4C SEE DEC 4¢
Terrorism SEE MMP 005 SEE ITEM #3A
Vacant Buildings SEE MMP 017 SEE MMP 017
NOT COVERED .

Other

FORMS AND ENDORSEMENTS ATTACHED TQ THIS CONTRACT:

DEC PAGES 4a, 4b, 4c, MMP 001 (0710), MMP 003 (0703), MMP 005 (0703), MMP 011 {0797),
MMP 014 (0705), MMP 017 (0795), MMP 019 (0796), MMP 020 (0796), MMP 023 (0705),
MMP 025 (0703}, MMP 030 (0705), MMP 032 (0705), MMP 040 (0796), MMP 050 (0799),

MMP 100 (1091)

101/2003)
Z PAGE 4a



1IA Property And Casualty Group, Inc.

ne Winthrop Square PROPERTY
aston, MA 02110 COVERAGE
I EQUIPMENT BREAKDOWN ADDITICNAL COVERAGE SUPPLEMENT
3G .RATIONS CONTRACT # TYN00407-04-10
MEMBER NAME AND ADDRESS:
TYNGSBOROQUGH, TOWN OF
25 BRYANTS LANE
TYNGSBOROUGH, MA 01879
CONTRACT PERIOD: FROM 07/01/2010 TO 07/01/2011
AT 12:01 AM STANDARD TIME
AT THE ADDRESS SHOWN ABOVE
SCHEDULE QF COVERAGES:
Type of Coverage Limits of insurance Deductible Per Accident
Per Accident
1. Equipment Breakdown The Amount of insurance $ 1,000 on covered equipment,
shown in ITEM 3A of except
Declarations Page 4a or $ 2,500 on all skating rink equipment
$50,000,000, whichever $ 2,500 on all motors/pumps, exceeding 500HP
is greater

$ 5,000 minimum on all
transformers - Above 3333 KVA -

$1.50 per KVA

$ 50,000 minimum on Deisel
engines and their generators
Above 5,000 HP - $10 per HP

2. Extra Expense and Rental The Limit of Insurance Included, except
or Other Business Income - shown in [TEM 3C of 12 Hours Waiting Period*
Declarations Page 4a

This policy will not be liable for any loss, damage or expense under Off-Premises Service Interruption - Time
Element coverage or under Spoilage or Contamination resulting from service interruption unless the period of
interruption of a service exceeds the specified Waiting Period of time. [f the stated Waiting Period of time is
exceeded, then this policy is liable for the entire period of interruption, subject to any applicable deductibles.

T2uus)
PAGE 4b .



>roperty And Casualty Group, Inc.

Ninthrop Square
n. AMA 02110 PROPERTY

) COVERAGE

R SPECIAL PROPERTY COVERAGE SUPPLEMENT -
ARATIONS CONTRACT# TYNC0407-04-10

[EMBER NAME AND ADDRESS:

YNGSBOROUGH, TOWN OF

5 BRYANTS LANE

YNGSBOROUGH, MA 01879

ONTRACT PERIOD: FROM 7/1/2010 TO 7/1/2011

AT 12:01 AM STANDARD TIME

AT THE ADDRESS SHOWN ABOVE
CHEDULE OF COVERAGES:

Deductible
ype of Form Vin/Serial timits of _ Each
overage Number  Department Description of Property Number Insurance Valuation® Occurrence
stractors MMP 025 CEMETERY 1948 CHEVROLET K3500 1GBJK34RTWFOB0604 328,506 ACV $1,000
juipmient ) :
antractors MMP 025 pPW 1986 GMC RESCUE FONF 1GDJK34J1GJI505533 $45,000 ACVY $1,000
Juipment
antractors MMP 0258 FIRE 1998 CHEVROLET K1500 C-1 1GNEK13R2WJ3t1777 $33,362 ACV $1,000
Juipment
ot tars MMP 025  FIRE 1997 SPARTAN FDNP LADDER 457HU1092VC024168 $324,118 ACVY $1,000
It i )
antractors MMP 025 FIRE 1987 SPARTAN FIRE TRUCK 159ATELOXJC185465 $119,476 ACVY $1,000
Juipment ENG-1
ontractors MMP 025 FIRE 1930 FORD FDNP ENG-7 1FDYDB0U7LV10729 $37,960 ACV. _$1 ,000
Juipment .
ontractors MMP 025 FIRE 1994 FORD FDNP TANK 1FDYO0LZRVA41914 $138,823 ACV $1,000
Juipment TRUCK
ontractors MMP 025  FIRE 1999 HME FIRE PUMPER A4KFT285X\WZ 18054 $204,991 ACV $1,000
juipment ENG-4
ontractors MMP 025 FiF{E 2000 SPARTAN LA40T 4587CT3191YC032256 $280,000 RC $1,000
quipment
ontractors MMP 025  FIRE 2006 SPARTAN CAB OVER 487HT2D946C053563 $375,000 RC $1,000
quipment
ontractors MMP 025  FIRE 2004 WELLS UTILITY TRAILER 1W(C200G2341109081 $75,000 ACY $1,000
guipment
ontractors MMP 025  FIRE 2008 CHEVROLET SILVERADO 1GCHK74K99F 177349 $27,908 ACV $1,000
quipment ] .
ontractors MMP 025 HIGHWAY 2007 JOHN DEERE BACKHOE TOX 05G963409 $112,842 ACVY $1,000
quipment LOADER
ontractors MMP 025  HIGHWAY 1988 CHEVROLET DUMP 1GBM7D1B44v106691 $31,866 ACV $1,000
quipment TRUCK
ontractars MMP 025  HIGHWAY 2007 JOHN DEERE LOADER DW544JHE10562 $127.416 ACY $1,000
quipmant
ont~~tors MMP 025  HIGHWAY 1994 CHEVROLET DUM 1GBM7H1M3RJ1 03423 $34,154  ACV 51,000
q it TRUGCK )

‘-on.t'r'actors MMP 025  HIGHWAY 1997 MELRO BOBCAT 512225138 $25,700 ACV $1,000
quipment .

1/1998)
PAGE 4c

* ACV = Actual Cash Value, RG=Replacement Cost, AA = 'Agreed Amount
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Varlous provisions in this contract re

PROPERTY COVERAGE

PROPERTY COVERAGE FORM

and is not covered.

Throughout this contract the words “you” and “
“we,” “us” and "our” refer to the MilA Property

Other words and phrases that appear in quotation marks have special meaning. Refsr fo PROPERTY DEFINITIONS

(SECTION H).

A. COVERAGE

We will pay for direct physical loss of or damage to
Covered Property at the premises described in the
Schedute(s) of Property aitached hereto caused by or
resutting from any Covered Cause of Loss,

1. Covered Property

Covered Property, as used in this coverage form,
means the following types of property:

a.

1P 001
(. 0710)

Buildings, meaning the buildings and strug-
tures at the described premises, including:

(1} Completed additions:
(2) Appurtenant structures;

(3} Fixtures, including outdoor fixtures and
equipment usually found on athletic fields
stch as backstops, goal posts, soccer nets,
field hockey nats, as well as equipment
usually found on playgrounds. such as
slides, swings, jungle gyms:

(4) Permanently instalied:

(&) Machinery: and
{b) Equipment;

{5} Your personal property in apartments or
roems furnished by you as landlord;

(6) Personal property owned by you that is
used o maintain or service the bulldings or

structures or the premises, including:

(a} Fire extinguishing equipment;

(b) Outdaor furniture;

{c) Floor coverings; and

(d) Appliances used for refrigerating,
ventilating, cooking, dishwashing or
laundering;

(7) With our prior agresment, if not covered by
other insurance: .

(2) Additions under construction, altera-
tions and repairs to the buildings or
structures:;

(b} Materials, equipment, supplies and
temporary sfructures, on or within
1,000 feet of the described premises,
used for making additions, alterations
or repairs to the buildings or structures.

strict coverage. Read the entire contract carefully to determine rights, duties and what is

your” refer to the Member Named Insured shown in the Declarations. The words
and Casualty Group, inc.

b. Business Personal Property located in or on

the buildings or structures at the described
premises or in the apen (or in a vehicle) within
1,000 feet of the described premises, including:

(1) Property you own that is used in your
business;

(2) Property of others that is in your care,
custody or control, but this property is not
covered for more than the amount for which
you are legally liable.

(3) Your use Interest in tenant's improvements
and betterments. improvements and bet-
terments  are  fixtures, alterations,
instailafions or additions:

(a) Made a part of the building or structure
¥ou accupy but do not own; and

(b} You acquired or made at YOUF expense
but cannot legally remove,

{4) Leased personal property for which you
have a contractual responsibility to insure,
uniess ctherwise provided under A.1. b. (2)

above,

Property Not Covered

Covered Property does not include:

a. Aircraft, automobiles, motor trucks and ofher
vehicles subject to motor vehicla registration,
except as may otherwise be provided by en-
dorsement hersio; '

b.  Watercraft (including motors, equipment and
accessoriss) while affoat, except as may oth-
erwise be provided by endorsement hereto;

¢. "Money" or “securifies”, except as provided in
Coverage Extensions:

d. Data processing, word processing and tele-
communicalions systems, except as provided in
Additional Coverages;

e. Contraband, or property in the course of illegal
transportation or trade;

. Land (including land on which the property is
located), water, growing crops or lawns;

9. Bridges (other than bridges which connect two

buildings or two sections of one building and
which are used solely for the purpose of

Page 1 of 25

© Copyright, MIIA Property and Casualty Group, Inc., 2008
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pedestrian  fraffic), dams, ftunnels,’ walks,
sidewalks, driveways, tennis courts, running
tracks, roadways and other paved surfaces.

Outdoor property: fences (other than outdoor
fixtures and athletic field and playground
equipment); radio or television antennas (in-
cluding satellite dishes) and their lead-in wiring,
masts or towers; signs and retaining walls (ot
aftached to buildings); piers, wharves and
docks; beach or diving platforms or appurte-
nances; or trees, shrubs or plants; all except as
provided in Additional Coverages or Coverage
Extensions.

3. Covered Causes of Loss

RISKS OF DIRECT PHYSICAL LOSS OR DAMAGE
unless the loss or damage is:

Exeluded in Section B, Exclusions; or |

a.
b. Limited in Paragraph A 4., Limitafions;
thaf follow.

4, Limitations

a.

001
1710)

We will not pay for loss of or damage fo:

(1) Steam bailers, steam pipes, steam engines
or steam turbines caused by or resuliing
from any condifion or event inside such
equipment, except as provided in
Equipment Breakdown Additionaf
Coverage. But we will pay for loss of or
damage to such equipment caused by or
resulting from an explosion of gases or fuel
within the furnace of any fired vessel or
within the flues or passages through which
the gases of combustion pass.

{2) Hot water boilers or other water heating
equipment caused by or resulting from any
condition or event inside such boilers or
equipment, other than an explosion, except
as provided in Equipment Breakdown
Additional Coverage.

(3) Property that is missing, but there is no
physical evidence to show what happened
to it, such as shoertage disclosed on taking
inventory.

(4) Property that has been transferred to a
person or to a place oulside the covered
premises on the basis of unauthorized
instructions.

{8) Property acquired through foreclosure and
not used for municipal operations, except
as may otherwise be provided by
endorsement hereto.

We will not pay mare for loss of or damage to
glass (other than glass building blocks) that is
part of the interior or exterior of a building or
structure than $5,000 for all loss of or damage
to building glass in any one “occurrence”

This Limitation does not apply to loss or
damage by the "specified causes of loss”,

except vandalism.

We will not pay for loss of or damage fo fragile
articles such as glassware, statuary, marbles,
chinaware and porcelains, if broken, unless
caused by the "specified causes of loss” or
building glass breakage. This restriction does

not apply to:

{1) Glass that is pait of a building or structure;
or

{2) Photographic or scientific  instrument
lenses.

For lass or damage by theft, the following types
of property are covered only up to the fimits
shown:

(1) $2,500 for furs, fur garments and garments
trimmed with fur.

(2) $2,500 for jewelry, watches, watch move-
ments, jewels, pearls, precious and semi-
precious stones, bullion, gold, silver,
platinum and other precicus alloys or
mefals. This limit does not apply to jewslry
and watches worth $100 or less per item.

We wilt not pay for loss of or damage to animals
unless directly caused by “specified causes of
losses”™ or building glass breakage, and then
only if they are killed or their destruction is made

necessary.

§. Additional Coverages

Debris Removal

{1) We will pay your expenses fo remove de-
bris of Covered Property caused by or re-
sulting from a Covered Cause of Loss that
occurs during the contract period. The ex-
penses will be paid only if they are reported
to us in writing within 180 days of the earlier

of:

(a) The date of direct physical loss or
damags; or

{(b) The date this contract expires.

(2} The most we will pay under fhis Additional
Coverage is 25% of:

(a) The amaunt we pay for the direct
physical loss of or damage to Covered

Property; plus

{b) The deductible in this contract appli-
cableto that loss or damage.

But if the debris removal expense exceeds
the amount payable under this limitation,
we will pay up to an additional $10,000 for
aach iocalion in any one “occurrence”
under this Additional Coverage.

Page 2 of 25
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(3) This Additional Coverage does not apply to
costs to:

(a) Extract “pollutants” from land or watér;
or

(b} Remove, restore or replace poliuted
land or water,

Preservation of Property

If it is necessary to move Covered Property from
the described premises to praserve it from loss
or damage by a Covered Cause of Loss, we will
pay for any direct physical loss of or damage to
that property:

{1) While it is being maved or while temporarily
stored at another location; and

(2} Only if the loss or damage occurs within 30
days after the property Is first moved.

Poliutant Clean Up and Removal

We will pay your expense to extract “pollutants”
from land or water at covered premises if the
release, discharge or dispersal of the
‘poliutants” is. caused by or resulis from a
Coversd Cause of Loss that ococurs during the
contract period. The expenses will be paid only
if they are reported to us in writing within 180
days of the earlier of:

(1) The date of direct physical loss or damage:
or ’

{2) The date this contract expires.

This Additional Coverage does not apply to
costs to test for, monitor or assess the
existence, concentration or effects of
“pollutants.” But we will pay for testing which is
performed in the course of extracting the
“poliutants” from the land or water.

The most we will pay under this Additional
Coverage is $500,000 for the sum of all such
expenses arising out of Covered Causes of
Loss occurring during each separate 12 month
period of this contract.

Fire Department Service Charge

When the fire department is called to save or
protect Covered Property from a Covered
Cause of Loss, we will pay up to $5,000 for your
liability for fire department service charges:

(1) Assumed by contract or agreement prior to
loss; or

(2) Required by local ordinance.
Fire Protaction Device Recharge

We will pay to recharge or refill fire protective
devices, including those that are permanently
instafled at covered premises.

We will only pay if the discharge is the result of
a résponse to a fire, a false alarm, or another
Covered Cause of Loss. But we will not pay for
discharge which occurs during installation,

repair or recharge. Nor will we pay for leakage
from the system.

The most we will pay under this Additional
Coverage in any one "occurrence” is $5,000.

Statement of Loss Preparation Costs

We will pay for reasonable costs you incur in
preparing a statement of loss, or any other loss
data required by contract conditions for any
claim under this contract.

The most we will pay under this Additional
Coverage for the cost of preparing a statement
of loss or ather loss dafa in connection with any

one “occurrence” is $10,000.
Collapse

The term Covered Cause of Loss includes
Collapse as described and fimited in g. {1)
through a.(5) below.

{1) With respect to buildings:

{a} Collapse means an abrupt fafling down
or caving in of a building or any part of

a building with the result that the

building or part of the building eannot
be occupied for its intended purpose;

(k) A building or any part of a building that
is in danger of falling down or caving in
Is not considered to be in the state of
collapse:

(e} A part of a building that is standing is
not considered to be in the state of
collapse even if it has separated from
another part of the building;

{d} A building that is standing or any part
of a building that is standing is not
congidered fo be in the state of
collapse even if it shows evidence of
cracking, bulging, sagging, bending,
leaning,  seffling, shrinkage or
expansion,

(2) We will pay for direct physical loss or
damage to Covered Property, caused by
collapse of all or part of a building or
structure covered under this contract or that
contains Covered Property insured under
this contract, if the coliapse is caused by
one or more of the following:

(a) The “specified causes of loss" or
breakage of building glass, all only as
covered in this contract;

{b) Decay that is hidden from view, unless
the presence of such decay is known
ter you or any of your "employess” prior
to collapse;

(¢} Insect or vermin damage that is hidden
from view, unless the presence of such

damage is known to you or any of your
"amployees” prior to collapse;

Page 3 of 25

© Copyright, Mila Property and Casualty Group, Inc., 2008

e

L ' EE

Ry e

Pk



» 001
0710)

(3)

4)

{d) Weight of people or personal property:
{e) Weight of rain that collects on a roof;

{f} Use of defective material or methods in
construction, remodeling or renovation
of the collapse occurs during the
course of the construction, remodeling
or renovation. Howsver, if the collapse
occurs after construction, remodeling
or renovation is complete and is
caused in parf by a cause of Joss listed
in g.(2)a) through g.{2)(e), we will pay
for the loss or damage even if use of
defective material or methods in
construction, remodeling or renovation
contributes to the collapse.

The criteria set forth in (1) (a) through (1))
de not limit the coverage otherwise
provided under this coverage form for the
causes of loss listed in (2)(a), (2)(d) and

(Z)e).

if parsonal property abruptly falfs down or
caves in and such collapse is not the result
of collapse of all or any part of a building or
structure, we will pay for loss or damage to
Covered Property caused by such collapse
of personal property only if:

(a) The personal property which collapses
is inside a building insured under this
contract;

(b) The collapse was caused by a cause
of loss listed in g.(2){(a) through g.(2)(f)
above; and

(c) The property which collapses is not a
kind listed in {4) below, regardiess of
whether that kind of property is
considered to be personal property or
a building or structure.

The coverage stated in this paragraph (3)
does not apply to personal property if
marming and/or scratching is the only
damage to that personal property caused
by the collapse. :

Collapse of personal property does not
mean cracking, bulging, sagging, bending,
leaning, settling, shrinkage or expansion,

We will pay for loss of or damage to the
following types of property, if otherwise
covered under this contract, if the collapse
is caused by a cause of loss listed in
8-{2){b) through g.(2Xf, but only if the foss
or damage is a direct result of the coliapse
of a building covered under this contract:

outdoor fences; outdoor fixtures -and
athletic field and playground equipment;
outdoor radio or television antennas,

(including satellite dishes) and their [ead-
in wiring, masts or towers; awnings,
gutters and downspouts; outdoor
swimming pools; piers, wharves and
docks; beach or diving platforms or
appurtenances; retaining walls; walks,
driveways or roadways and other paved

surfaces.

{(5) This Additional Coverage, Collapse, will not
increase the Limits of Insurance provided in

this contract.

Water Damage, Other Liguids, Powder or
Molten Material Damage

If loss or damage caused by or resulting from
covered water or other liquid, powder or molten
material damage loss occurs, we will also pay
the cost to tear out and replace any part of the
building or structure fo repalr damage to the
system or appliance from which the water or
other substance escapes.

We will not pay the cost to repair any defect that
caused the loss or damage; but we will pay the
cost to repair or replace damaged parts or
contents of fire extinguishing equipment if the
damage:

(1) Results in discharge of any substance from
an automatic fire protection system; or

(2) Is directly caused by freezing.

Data Processing and Telecommunications
Systems '

(1) We will pay for direct physical loss of or
damage to the following types of Business
Personal Property, owned by you or
licensed or leased from others: and similar
property of others that is in your care,
custody or control, but such property is not
covered for more than the amount for which
you are legally liable; caused by or resulting
from the Covered Causes of Loss as
amended herein;

(@) Electronic Data Processing, Word
Processing, and Telscommunications

Equiprent (Hardware):

As used in this Additional Coverags,
Electronic Data Processing, Word
Processing, and Telecommunications
Equipment includes:

{i) Programmable electronic equip-
ment that is used to stare, retrieve
and process data; and

(i) Assaciated peripheral equipment
that provides communication,
including input  and  output
functions such as printing, or
auxiliary functions such as data
transmission; except as described
in {(b) below,

Page 4 of 25

© Copyright, MIIA Property and Casualty Group, Inc., 2008




3 001
0710)

{b) Electronic  Madia and  Records {b}
{including software):

As used In this Additional Coverage,
Elactronic  Media  and Records
includes:;

(i) FElectronic data and word
processing, recording or storage
media such as films, electronic,
magnetic, and opfical tapas, discs,
drums or cells;

(i) Data stored on such media; and

(ili) Programming records used for (c)
electronic  data  and  word
processing  or electronically
conirollad equipment.

(2} For the types of property covered under this
Additional Coverage, the provisions of this
Form, as amended by the following
paragraphs, shall apply:

(a) Subparagraph d. is deleted from, ana
the following is added to, Paragraph
A.2. Property Not Covered:

I. Property you loan, rent or lease to
others while it is away from “your
premises:

J. Property away from Described
Premises, except:

(i) media and records in autos or
watercraff owned by you or a
volunteer fire department,
rescue squad, or ambulance
corps; or

(i) as provided in the Property
Off  Described  Premises
Coverage Extension:

K. Data or media which cannot be
repiaced with other of like kind and
quality unfess it is specifically
described and scheduled with &
separate Limit of Insurance:

I Satellites, microwave towers and
dishes, earth stations, telephone
switching stations or similar prop-
erty, unless they are specifically
described and scheduled with a
separate Limit of Insurance;

m. Electronic data processing, word
processing or telecommunications
equipment which is permanently
installed in any aircraft, watercraft,
autarmabile, motortruck or other
vehicle subject to motor vehicle
registration, except as may
otherwise be provided: or

n. Accounts, bills, evidences of debt
and valuable papers and records,
unless they are in “converted data”
form, and then only in that form.,

© Copyright, MIIA Property and Casualty Group, Inc., 2008

Under A.8. Coverage Exiensions,
Coverage Extension d. Property Off
Described Premises applies to your
equipment in  your wehicles or
watercraft, if not permanently attached,
and in the living quarters of your
elected or appointed officials or any
“employee” having use and custody of
the property, and to duplicate or back-
up electronic media and records that
are stored at a separate location which
is at least 1,000 feet from described

premises.

Paragraph B, EXCLUSIONS is
amended as follows:

(i} The following exclusions do not
apply to loss or damage to
property cavered wunder this
Additional Coverage, if such loss
or damage exceeds in any one
‘occurrence” the applicable per
occurrence deductible for Data
Processing and Telecommuni-
cations Systems shown in the
Declarations:

B.1.a. Ordinance or Law

B.2.a. Antificlally Generated
Electrical Curent

B.2.c. Smoke, Vapor, Gas

B.2.d. Steam Apparatus

B.2j. Collapse

B.2.1{3) Smog

B.2.1(4) Settling, Cracking, etc.

B.2.1.(5) Nesting or Infestation, etc.

B.2.1.(6) Mechanical Breakdown

B.4. Rain, Snow, Slest, Ige, etc.

If such loss or damage exceeds in
any one ‘“occurrence”  said
deductible, we will then pay the
amount of loss or damage in
excess of said deductible up to the
applicable Limit of Insurance for
Data Processing and Telecom-
Mmunications Systems shown in the
Declarations.

{I) Notwithstanding Exclusion B.1.e.
Power Failure, we will pay for
direct physical loss or damage to
property covered under this Addi-
tional Coverage due to power
failure, magnetic failure or
arfificially generated  electrical
current caused by or resulting
from:

a.  An ‘“occurrence” that takes
place inside, or within 1,000
feet of, the building housing
your data or word processing
‘operations” or your fele-
communications “"operations”:
ar
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(iff)

b.  Complete or partial interrup-
tion of telecommunications
service or electic power
supply, including electric
power surge, blackout or
brownout, to the building
housing your telecommuni-
cafions ‘operations” or your
data or word processing
“operations”; and the loss or
damage exceeds in any one
‘occurrence” the applicable
per occurrence deductible for
Data Processing and
Telecommunications Systems
shown in the Declarations.

If such loss or damage exceeds in
any one ‘ocourrence”  said
deductible, we will then pay the
amount of loss or damage in
excess of said deductible up to the
applicable Limit of Insurance for
Data Processing and Telecom-
munications Systems shown in the
Declarations.

Exclusion B.2.1.(7) is replaced by
the following:

(7) The following causes of loss
to Personal Property:

(a) Dampness or dryness of
atmosphere, or changes
in  or extremes of
temperature, unless such
conditions resuit from
physical damage caused
by a covered cause of
loss to an air conditioning
unit or system, including
equipment and paris,
which is part of, or used
with the electronic data
processing equipment: or

{b) Marring or scratching.

We will only pay for any loss or
damage that would be payable
under the exception fo this
amended exclusion if such loss or
damage exceeds in any one “oc-
currence” the applicable per oc-
currence deductible for Data
Processing and Telecommunica-
tions Systems shown in the Dec-
larations.

if such loss or damage exceeds in
any one "occurrence” said de-
ductible, we will then pay the
amount of loss or damage in ex-
cess of said deductible up to the
applicable Limit of Insurance for
Data Processing and Telecom-
munications Systems shown in the
Declarations.

© Copyright, MITA Property and Casualty Group, Inc., 2008

We will only pay for any loss or
damage that would be payable
under the exception to this
amended exclusion if such loss or
damage exceeds in any one
‘occurrence” the applicable per
occurrence deductible for Data
Processing and Telecontmunica-
tions Systems shown in the Dec-
larations.

If sirch foss or damage exceeds in
any one ‘ocowrence’ sald
deductible, we will then pay the
amount of loss or damage in
excess of said deductible up to the
applicable Limit of Insurance for
Data Processing and Telecom-
munications Systems shown in the
Declarations.

(iv) The following additional exclusions

apply:

We will not pay for loss or damage
caused by or resufting from any of
the following, but if direct loss or
damage by fire, explosion,
sprinkler leakage, or equipment
brezkdown as covered by
Equipment Breakdown Additional
Coverage results, we will pay for
that resulting loss or damage:

a. Incorrect machine instructions
or human errors or omissions
in programiming, processing,
recording or storing
information on  electronic
media and records and
electronic data processing,

word processing or
telecommunications  equip-
ment.

b. Electrical or magnetic injury,
disturbance or erasure of
electronic recordings, except
as otherwise provided for
under this Additional
Coverage.

But we will pay for direct loss
or damage caused by light-
ning.

o. Failure, breakdown or mal-
function of electronic media
and records and elsctronic
data processing, word proc-
essing or tefecommunications
equipment, including parts,
while the media is being run
through the equipment.

d. Defect, virus, loss of data or
other situations within media.
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e. Instalfation, testing, repair or
other similar senvice
performed upon the electronic
data processing media and
records or electronic data
processing, word processing,
and telecommunications
equipment, including parts.

{f) The Other Insurance Condition is re-
placed by the following:

Ofther Insurance

a. Uniess otherwise specifically
provided by endorsement, no
other property coverage written by
us in your name shall apply fo
Data Procassing, Waord
Processing and Telecommuni-
cations Systems covered by this
Additional Coverage.

b. If at the time of loss or damage,
there is any other insurance in
your name, not wiitten by us,
which would apply in the ahsence
of this Additional Coverage, this
Additional Coverage shall apply
only as excess over such other
insurance. We will pay the excess
whether or not you can collect on
the other insurance.

(3) The most we will pay under this Additional
Coverage for loss or damage in any one
“oceurrence” or "accident” is the Limit of
fnsurance for Data Processing and Tele-
communications Systems shown in the
Declarations, less the deductible per oc-
currence shown in the Declarations for
Data Processing and Telecommunications

Systerns.
Forgery or Alteration

We will pay for loss or damage caused by or
resulting from forgery, or alteration of any
check, draft, promissory note, or simitar written
promise, order, or direction to pay a sum certain
in “money” that is:

(1) Made or drawn by or drawn upon you;

(2) Made or drawn by one acting as your
agent; or

{3) Purported to have been so made or drawn.

We will pay you or your financial or savings in-
stitution as your respective interests may ap-
pear for loss so caused, but you shall be entitled
to priority of payment over loss sustained by the
financial or savings institution. Loss under this
Additional Coverage shall be paid direcly to
you, in your name, except in cases where such
institution shall have fully reimbursed you for
such loss. We will treat mechanically
reproduced facsimile signatures the same as
handwritten signatures.

We will cover loss you sustain anywhere in the
world. The Territory General Condition does not
apply to this Additional Coverage.

If you are sued for refusing fo pay any instru-
ment covered in this Additicnal Coverage on the
basis that it has been forged or altered, and you
have ocur written consent to defend against the
suit, we wil pay for any reasonable legal
expenses that you incur and pay in that
defense. The amount we will pay for such legal
defense s in addition fo the Limit of Insurance
applicable to this Additional Coverage.

We wilf not pay under this Additional Coverage
for ioss resulting from any dishonest or criminal
act committed by any of your “employees” or
elected or appointad officials whether:

(1) Acting alone or in collusion with other
persons; or

(2) While performing services for you or
otherwise.

The most we will pay under this Additional
Coverags in- any one occurrence is the Limit of
fnsurance for Forgery or Alteration shown in the
Declarations. Occurrence under this Additional
Coverage means all loss caused by any person
aor in which that person is involved, whether the
ioss invelves one or more instruments.

“Employee” Faithful Performance or
Dishonesty

We will pay for loss or damage to your Business
Personal Property and “money” and “securities”
resulting directly from:

(1) Dishonest or criminal acts committed by
any of your "employees” or elected or ap-
pointed officials acting alone, or in coilusion
with other persons with the manifest intent

to:

(a) Cause you to sustain loss or damage;
and also

(b} Obtain financial benefit (other than
salaries, commissions, fees, bonuses,
promotions, awards, profit-sharing,
pensions or other employee benefits
earned in the normal course of em-
ployment) for any ‘“employee” or
elected or appointed official, or any
other person or organization.

(2) Failure of any of your “employess” or
alected or appointed officials, acting alone
or in coliusion with others, to faithfully
perform his or her duties as prescribed by
faw or to account properly for all property,
‘money” and "securities” received by virue
of his or her position or employment when
such failure has as its direct and immediate
resulf a foss of your Business Personal
Property or "money” and "securities”.

We will pay for loss caused by any “employee”
or glected or appointed official while temporarily

Page 7 of 25
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outside the territory specifiad in the Territory
General Condition for a period of not more than
90 days.

We will not pay for loss or damage;

{1) Resulting from the fallure of any entity
acting as a depository for your properiy or
property for which you are responsible,

(2) The only proof of which as to its existence
or amount is:

(8} An inventaory computation; or
(b} A profit and loss computation,

(3) Caused by any ‘employee” or official of
yours for whorn similar prior insurance has
been canceled and not reinstated since the
fast such cancellation.

(4) Caused by any “employee” or official re-
quired by law to be individually bonded or
caused by a freasurer or fax collector by
whatever name known.

(5) For which you are tegally liable as a resuit
of:

(a) the deprivation or violation of the civil
rights of any person by an “‘employes”
or official; or

(b} the tortuous conduct of an “employee”
or official, except conversion of
property of other parties held by you in
any capacity.

The most we will pay under this Additional
Coverage for loss or damage in any one
occurrence is the Limit of Insurance for
"Employes” Faithful Performance shown in the
Declarations. All loss or damage under this
Additional Coverage: )

(1) Caused by one or more persans; or

{2) Involving a single act or series of related
acts;

Is considered one "occurrence”.

With respect to any one annual period of this
contract, we will pay only for loss or damage

“you sustain through acts committed or events

occurring during such annual period. Regard-
less of the number of years this contract re-
mains in force or the number of contributions
paid, ne Limit of Insurance cumulates from year
to year or period to period.

This Additional Coverage is canceled as to any
“employee” or official:

(1) immediately upon discovery by you or any
official or “employee” authorized to
manage, govern or confrol  your
‘employees” or officials of any act on the
part of an “employee” or official, whether
before or after becoming elscted or
employed or appointed by you, which would

constitute a loss covered under the terms of
this Additional Coverage; or

{2} On the date, not less than 90 days after the
date of mailing, specified in a notice mailed

fo you,

We will pay only for covered loss or damage
discovered no later than three years from the
end of the annual pericd of this contract, in
which the acts or events causing the loss or
damage were committed or occurred.

If you sustained loss or damage during the
period of any prior insurance that you could
have recovered under that insurance except
that the time within which to discover loss or
damage had expired, we will pay for it under this
Additional Coverage, provided:

(1) This Additional Coverage became effective
at the time of cancellation or termination of
the prior insurance;

(2) The loss or damage would have been
covered by this Additional Coverage had it
‘been in effect when the acls or events
causing the Joss or damage were
committed or accurred; and

(3) The loss or damage is discovered after, but
no later than three ysars from, the date this
Additional Coverage first became effactive.

The coverage under this paragraph for acts or
events committed or occurring during the pericd
of prigr insurance is part of, nof in addifion fo,
the Limit of Insurance applying to this Additional
Coverage and is limited to the lesser of the
amount recoverable under:

(1) This Additional Coverage as of ifs effective
date; or

(2) The prior insurance had it remained in
effect.

This coverage is for your sole banefit. No legal
proceeding of any kind to recover on account of
loss under this Additional Coverage may he
brought by anyone other than you.

We will indemnify any of your officials who are
required by law to give bonds for the faithful
performance of their service against loss
through the failure of any "employee” under the
supervision of that official to faithfuily perform
his or her duies as prescribed. by faw, when
such failure has as its direct and immediate
result a loss of your Covered Property.

Equipment Breakdown

(1) We will pay for loss caused by or resulting
from an “accident” to “covered equipment”.

{2) The following coverages also apply to loss
- caused by or resulting from an “accident” to
“covered equipment”.

(a) Expediting Expenses

Page 8 of 25
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With respect to your damaged Covered
Praperty we will pay, up to $100,000,

{4} All limitations of this form shall apply to
Equipment Breakdown Additional

the reasonable extra cost arising fram Coverage, except as follows:

any one “accident” to: @)
a
(i) make temporary repairs: and

(i} expedite permanent repairs or
replacement.

(b} Hazardous Substances

We will pay for the additional cost to
repair or replace Covered Property
because of contamination by a
‘hazardous substance”. This inciudes
the additional expenses to clean up or

(a)

dispose of such property.
‘Hazardous substance” means any
substance other than ammonia that (b)

has been declared fo be hazardous to
heatth by a governmental agency.

Additional costs mean those beyond
what would have been required had no
*hazardous substanca” been involved,

The most we will pay under this
coverage for loss or damage arising
from any one “accident’, including
actual oss of Rental or Other Business
Income you sustain, necessary Extra
Expense you ineur and loss under
Spoilage or Contamination Additional
Coverage, is $500,000,

(c) Service interruption

(h We will also pay for Extra
Expense, Renital or Other
Business Income caused by or
resulling from an “accident” to
equipment that is owned by a
utility, landiord or ather supplier
with whom you have a contract to
provide you with any of the
following  services:  electrical
power, communications, waste
disposal, air conditioning,
refrigeration,  heating, natural
gas, air, water or steam, The
equipment must meet the
definition of “covered equipment’

(6) The

$50,

Paragraph A.4. Limitations is amended
by deleting Limitations A.4.a.(1) and

Ad.a(2).

(5) Paragraph B. EXCLUSIONS is amended
as follows:

The following exclusions do not apply
to loss, damage or expense covered
under this Additional Coverage:

B.2.a. Arfificially Generated Elecirical
Current;

B.2.d. Steam Apparatus; and

B.2.L.{7) Mechanical Breakdown

The following additional exclusions

apply: :

(i) We will not pay under Equipment
Breakdown Additional Coverage
for loss or damage caused by or
resulting from any of the following
fests:

A hydrostatic, pneumatic or gas
pressure test of any boiter or
pressure vessel: or an insulation
breakdown test of any type of
electrical equipment.

(i) With  respect to  Service
Interruption coverage, we will not
pay for an “accident” caused by or
resuling from: fire; lightning;
windstorm or hall, expiosion:
smoke; alrcraft or vehicles; riot or
civil commotion;  vandalism;
sprinkler leakage; falling objects;
weight of snow, ice or slest:
freezing; collapse; flood or earth
movement,

most we will pay under this Additional

Coverage for ioss or damage in any “one
accident’ is the Amount of Insurance shown
in ITEM 3A of Declarations Page 4a or

000,000, whichaver is greater. This

Additional Coverage does not provide an
additional amount of insurance.

except that it is not Covered . .
Property, as defined in paragraph m. Spoilage or Contamination
Al {1} We will pay:

(T} The most we will pay for ioss, (@
damage or expense under this
coverage is the limit that appiies to
Extra Expense, Rental or Other
Business Income, shown on
Declarations Page 4a.

(3) Paragraph A.3. Covered Causes of Loss is
amended by adding the foflowing: (b)

Covered Causes of Loss includes loss
caused by or resulting from an “accident” to
“‘covered equipment”.

© Copyright, MITA Property and Casualty Group, Inc., 2608

for loss of or damage to “perishable
goods” due to spoilage or due to
confamination from the release of
refrigerant, including but not limited to
ammonia, caused by or resulting from
the Covered - Causes of Loss as
amended herain, and

any necessary expenses you incur to
reduce the amount of joss under this

‘coverage to the extent that they do not

exceed the amount of loss that
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otherwise would have been payabls
under this coverage.

(2) For this Additional Coverage, the provisions
of this Form, as amended by the following
paragraphs, shail apply:

(a) Paragraph A.1. Covered Property is

(b)

{c)

amended by adding the following:

Covered Property includes “perishable
goods” at covered premises, if the
“perishable goods” are;

(i) Owned by you and used in your
business: or

(if} Owned by others and in your care,
cusicdy ar conirol, but thig
property is not covered for more
than the amount for which you are
legally liable, plus the cost of
labor, materials or services
furnished or arranged by you on
that property.

The following is added to Paragraph
A2, Property Not Covered;

. Property located:
{1} On buildings;
{2) Inthe open; or
(3) Invehictes.

Paragraph A.3. Covered Causes of
Loss is amended by adding the
following:

Covered Causes of Loss includes:

(i) loss caused by or resulting from
an “accident’ to “covered equip-
ment” as covered by Eguipment
Breakdown Additional Coverage;

(i) loss caused by servica interruption
resulfing from an Equipment
Breakdown “accident” to
equipment that is owned by a
utility, landlord, or other supplier
with whom you have a contract to
provide you with any of the

following  services: electrical
power, communications, waste
disposal, air conditfoning,

refrigeration, heating, gas, air,
water or steam; or

(iiiy any other interruption of electrical
power, sither on or off covered
premises, due to conditions be-
yond your control;

subject to the Exclusions and Limita-
tions of Equipment Breakdown Addi-
tional Coverage and those Exclusions
described in subparagraph (d) of this
Spoilage or Contamination Additional
Coverage.

© Copyright, MITA Property and Casualty Group, Inc., 2008

{d) Paragraph B. EXCLUSIONS is

amended as follows:

B. EXCLUSIONS

1. Of the EXCLUSIONS
contained in paragraph B.1. of
this Form, only the following
apply o this Spoflage or
Contamination Additional
Coverage:

B.1.b. Earth Movement;

B.1.c. Governmental Action:

B.1.d. Nuclear Hazard;

B.1.f. War and Mifitary
Action; and

B.1.g. Water.

2. To the exclusions listed under
Paragraph B.2. EXCLU-
SIONS, the folfowing
exclusions are added;

We will not pay under
Spoilage or Contamination
Additional Coverage for loss
or damage caused by or
resulting from any one of the
following:

m. The disconnection of any
refrigerating, cooling or
humidity control system
from the saurce of power.

n. The deactivation of
electrical power caused
by the manipulation of
any switch or other
device used to controf the
flow of electrical power or
current.

0. The inability of an
electrical utility company
or other power source o
provide sufficient power
due to governmental
order or lack of fusl,

p. The inability of a powesr
source at the covered
premises to  provide
sufficient power due fo
fack of  generating
capacity to meet demand
at said premises,

q. Breaking of any glass
that is a permanent part
of any refrigerating,
cooling or  humidity
control unit,

r. Your failure to use all
reascnable means fto
protect the “parishable
goods” from damage
following a  Covered
Cause of Loss.
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(3} The maost we will pay under this Additional
Coverage for loss or damage in any one
“occurrence” or “accident” is the Limit of
tnsurance for Spoilage or Contamination
shown in ITEM 3B of Declarations Page 4a,
less the deductible shown in ITEM 3A of
Declarations Page 4a if dus o an
‘occurrence” or less the deductible shown
in ITEM 3 of Declarations Page 4b if due to
an “accident”. However, If loss or damage,
Or necessary expenses to reduce the
amount of loss, is fo “perishable goods”
only, the deductible shown in ITEM 38 of
Declarations Page 4a will apply.

CFC Refrigerants

We will pay for the addiional cost fo repair or
replace Covered Property because of the use or
presence of a refrigerant containing CFC
(chlorofluorocarbon) substances. This means
the additional expense to do the least expensive
of the following:

(1} Repair the damaged property and replace
any lost CFC refrigerant;

(2) Repair the damaged property, retrofit the
system to accept a non-CFC refrigerant
and charge the system with a non-CEC
refrigerant; or

(3) Replace the system with one using a non-
CFC refrigerant.

Additional costs mean those beyond what
would have been required had no CFC
refrigerant been invalved.

The most we will pay under this Additional
Coverage for loss or damage arising from
any one ‘occurrence” or “accident”,
including actual loss of Rental or Other
Business Income you sustain, necessary
Exira Expense you incur and loss under
Spoilage or Contamination coverage, is
$100,000.

“Fungal Pathogens”
We will pay:

(1) For loss or damage caused by “fungal
pathogens™

(2) The cost to remove “fungal pathogens”
from covered property;

(3) The cost to tear out and replace any part of
the building or other covered property as
needed to gain access to ‘“fungal
pathogens"; and

{4) The cost of testing of air or property to
confirm the absence, presence or level of
“fungal- pathogens”, whether performed
prior to, during or after removal, repair,
restoration or replacement. The cost of
such testing will be provided only fo the
extent that there is a reason to believe that
there is the presence of “fungal pathogens”.

This coverage only applies when such loss,
damage or costs arise out of or are a result of a
Covered Cause of Loss that occurs during the
contract period and only if all reasonable means
were used fo save and preserve the propery
from further damage at and after the time the
Covered Cause of Loss occurred.

However, we do not cover ioss, damage or
costs caused by constant or repeated seepage
of ieakage of water or the presence or
condensation of humidity, moisture or vapor,
over a period of weeks, months or years,

Exclusion B.2). (2} is amended by adding the
foliowing:

This exclusion does not apply fo the extent
coverage is provided for in the “Fungal
Pathogens” Additional Coverage.

The most we will pay under this Additional
Coverage is $25,000 for the sum of all loss,
damage or costs in any one “occurrence” or
“accident” at any one building or structure on
described premises, regardiess of the number
of claims made.

This coverage does not increase the Amount or
Limit of insurance applying to the damaged
covered property and is subject to the Limits of
Insurance Section C.

If there is covered loss or damage to covered
property, not caused, in whole or in part, by
“fungal pathogens”, loss payment will not be
limited by the terms of this Additional Coverage,
except to the extent that “fungal pathogens®
causes an increase in the loss. Any such
increase in loss will be subject to the terms of
this Additional Coverage.

The most we will pay under this Additional
Coverage is $100,000 for the sum of all loss,
damage or costs during each separate 12
month pericd of this confract.

Coverage Extensions

You may extend the coverage provided by this
contract as provided below.

a. New Construction on Described Premises

(1) You may extend the cuverage that applies
to Buildings to buildings being constructed
on the described premises and intended for
simiiar occupancy when naot otherwise
covered by insurance. You may apply up
to 25% of the Amount of Insurance
otherwise shown in the Declarations, but
nat exceeding $1,000,000 in any one
‘occurrence,” to cover such property
construction.

(2) Coverage under this Extension for each
new building constructed will end when any
one of the following first ocours:

(a} This contract expires:
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{b) 90 days expire after you begin con-
struction; or

(6) Yau report values to us.

We will charge you an additional contribu-
tion for values reported from the date you
begin construction.

Newly Acquired Buildings

{1) You may extend the coverage that applies
to Buildings to buildings you acquire at any
[ocation when not otherwise covered by
insurance.

You may apply up to 25% of the Amount of
Insurance otherwise shown in  the
Declarations, but not exceeding
$1,000,000 in any one “occurrence,” to
cover such acquired property.

(2) Coverage under this Extension for each
newly acquired building will end when any
of the following first ocours:

(a) This contract expires;

(b) 90 days expire after you acquire the
building; or

(c) You report values to us.

We will charge you an additional contribu-
tion for values reported from the date you
acguire the building.

We will not pay under this Coverage Extension
for loss or damage fo “vacant” buildings, or
property acquired through foreclosure and not
used for municipal operatiohs, except as may
otherwise be provided by endorsement hereto.

Personal Property at Newly Acquired
Premises

(1) You may extend the coverage that applies
to Business Personal Property to apply to
Business Personal Property at any prem-
ises you acquire.

You may apply up to 10% of the Amount of
Insurance otherwise shown in  the

Declarations, but not exceeding $1,000,000
in any one “occurrence,” to cover such

property.

(2) Coverage under this Extension for each
newly acquired premises will end when any
of the following first ocours:

(a) This contract expires;

(b} 90 days expire after you acquire or
begin construction at the new prem-

ises; or
{c) You report values to us.

We will charge you an additfonal contribu-
tion for values reported from the date you
acquire the premises.

We will not pay under this Coverage Extension
for loss or damage fo “vacant' buildings, or
property acquired through foreclosure and not
used for municipal operations, except as may
otherwise be provided by endorsement herefo.

Property Off Described Premises

You may extend the coverage that applies to
Buildings and Business Personal Property to
apply to your Covered Property, other than
“money" and "securities”:

(1) At premises you own, lease or operate
which are not described;

(2) At premises of others; or
(3) While inthe course of transit.

We will not pay under this Coverage Extension
for loss or damage to “vacant” bufldings, or
property acquired thraugh foreclosure and not
uged for municipal operafions.

The most we will pay under this Coverage
Extension for loss or damage in any one
*accurrence” is $100,000, less the applicable
deductible shown in ITEM 3A of the
Declarations.

Notwithstanding any such applicable deductible,
the deductible that shall apply for loss or
damage to property while in the course of fransit
or within the premises of others shall be $1,000
in any one “occurrence’.

If a payment is made by us for loss or damage
to property covered under this Coverage
Extension dwing this contract Period, said
property will be added to the applicable
Schedule of Property on file with us, at its full
value, as of the date of occupancy, whether
newly acquired or constructed, or at the
anniversary date of this contract immediately
preceding the date of loss or damage,
whichever occurs later. = You will pay any
additional coniribution due therefore.

Qutdoor Property

You may extend the coverage that applies to
Covered Property to apply to direct physical loss
or damage caused by or resulting from any of
the following causes of loss:

Fire;

Lightning;

Explosion;

Rict or Civil Commotion; or
Aircraft

(1) To the following property:

{a) Your outdoor fences, radio or television
anfennas (including satellite dishes)
and their lead-in wiring, masts or
towers, to your outdoor signs and
retaining walls not attached fo
buildings, to your outdoor piers,
wharves, docks, or beach or diving
platforms or appurtenances, and to
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your outdoor trees, shrubs and plants
on described premises; including
debris removal expense;

(b} Your running track and tennis court
synthefic surfaces caused by or
resulting from the above specified
causes of loss or from vandalisn,

The most we will pay under this Coverage
Extension for loss or damage in any one
“occurrence” is  $100,000, less the
applicable deductible shown in ITEM 3A of
the Declarations.

{(2) You may also extend coverage that applies
to Covered Properly to apply to direct
physical loss or damage to your utility poles
and your streetlights caused by or resulting
from the above specified causes of loss or
from vehicle damage.

The most we will pay under this Coverage
Extension for loss or damage to your utifity
poles or sfrest lights in any one
“occurrence” is $10,000, less a $1,000
deductible.

Personal Effects

You may extend the coverage that applies io
your Business Personal Property to apply fo
personal effects owned by your officers,
officials, "employees”, or studants.

If there is other insurance covering the same
loss or damage, we will pay only for the amount
of covered loss or damage in excess of the
amount due from that other insurance, whether

- you can collect on it or not. This coverage does

MP 001
d. 0710)

not reimburse deductibles under other policies,
nor does it apply if the damages fall below the
deductible. But the most we will pay under this
Coverage Extension for loss or damage at each
covered premises in any aone “occurrence” is
$20,000.

Valuable Papers and Records - Cost of Re-
search

You may extend the coverage that applies ta
Business, Personal Property fo apply to your
costs to research, replace or restore the lost
information on lost or damaged valuable papers
and records, including those which exist on
electronic or magnetic media, for which du-
plicates do not exist.

The most we will pay under this Coverage
Extension for loss or damage at each covered
premises in any one "occurrence” is the Limit of
Insurance for Valuable Papers shown in the
Declarafions.

Accounts Receivable

You may extend the coverage that applies to
Business Personal Property to apply fo!

(1) Accounts receivable amounts due‘ you,
which you are unable to collect;

(2) Interest charges on any ioan required
offsefting amounts you are unable to collect
pending our payment of these amaounts;

(3) Collection expenses in excess of your
normal collection expenses that are made
necessary by the loss or damage; and

(4) Other reasonable expenses that you incur
to reestablish your records of accounts

receivable;

that result from direct physical ioss or damage
by any Covered Causes of Loss to your records
of accounts receivable located within described
premises, including those which exist on
electronic or magnetic media.

We will not pay for loss or damage caused by or
resulting from any of the foliowing Causes of

Loss:

(1) Alteration, Concealment: Alteration,
falsification, concealment or destruction of
records of accounts receivable done to
conceal the wrongful giving, taking or
withholding of “money,” “securities” or
"ather property”.

(2) Bookkeeping Errors: Bookkeeping,
accounting, arithmetical or billing errors or
omissions.

(3} Unauthorized Instrucions:  Unauthorized
instructions to transfer properly to any
person or to any place.

But we will pay for loss or damage to your
records of accounts receivable resulting from:

{a) Dishonest or criminal acts committed
by any of your "employees” ar elected
of appointed officials, authorized
representatives or anyone else to
whom  you entrust the accounts
receivable for any purpose; whether or
not such persons are acting alone or in
collusion with others or such acts occur
during the hours of employment,
axcept acts of any or official excluded
under the “Employee”  Faithful
Performance Additional Coverage; or

(b} Direct physical loss or damage cov-
ered under the Data Processing and
Telecommunications Systems  Addi-
tional Coverage.

We will not pay for loss or damage that requires
any audit of records or any inventory
computation to prove its factual existence.

The most we will pay under this Coverage
Extension for loss or damage in any one
“ocourrence” is the Limit of Insurance for
Accounts Receivabie shown in the Declarations.

Money and Securities

You may extend the coverage that applies to
your Business Personal Property to apply to
loss of or damage to "money" and “securities”
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used in your business; while at a financial or
savings institution, within the living quarters of
your elected or appointed officials or any
"employee” having use and custody of the
property, at covered premises, or in transit
?etween any of these places; resulting directly
rom: -

(1) Theft, meaning any act of stealing;
(2} Disappearance;
{3) Destruction;

(4} The use of any computer to fraudulently
cause a transfer:

{a) To a person (other than a messenger)
outside a covered premises; or

(b) To a place outside a covered
premises; or

(5) A “fraudulent instruction” directing a
financial institution to fransfer, pay or
deliver "money" and/or “securities” from
your "transfer account”.

As used herein:
"Fraudulent instruction"” means:

(a) An electronic, telegraphic, cable,
teletype, telefacsimile or telephone
instruction which purports to have been
transmitted by any of your "employees”
or elected or appointed officials, but
which was in fact fraudulently
transmitted by someone else without
their knowledge or consent;

{b) A written instruction {(other than those
described in Additional Coverage j.)
issued by any of your “employees” or
etected or appointed officlals, which
was forged or altered by someone
other than your “employee” or elected
or appointed official without their
knowledge or consent, or which
purports to have been issued by any of
your ‘“employees” or elected or
appointed officials, but was in fact
fraudulenily issued without their
knowledge or consent; or

{c) An electronic, telegraphic, cable,
teletype, telefacsimile, telephone or
written instruction inifially received by
any of your “employees” or elected or
appointed officials which purparts to
have been transmitted hy an
"employee” or elected or appointed
official but which was in fact
fraudulently transmitted by someone
else without their knowledge or
consent.

"Transfer account" means an account
maintained by you at a financial institution
from which you can initiate the transfer,

payment or delivery of ‘money” or
“securities™. ’

fa) By means of electronic,

telegraphic,  cable,  teletype,

telefacsimile or tetephone

instructions communicated directly

through an electronic  funds

transfer system; or

(b} By means of written instructions
(other than those described in
Additional Coverage i)
gstablishing the condifions under
which such transfers are to be
initiated by such financial
institution through an electronic
funds transfer system.

You may also extend coverage that applies to
your Business Personal Property to apply to
loss resulting directly from your having accepted
in good faith, in exchange for merchandise,
"money” Or services:

(1) Money orders issued by any post office,
express company or bank that are not paid
upon presentation; or

(2) "Counterfeit" paper curency that fs
acquired . during the regular course of
business.

As used herein;

"Counterfeit' means an imitation of an actual
valid original which is intended to deceive and to
be taken as the original.

We will not pay for loss or damage:

(1) Resulting from bookkesping, accounting
arithmetical or billing errors or omissions;

{2) Due to the glving or surrendering of prop-
erty in any exchange or purchase; or

{3) Of property contained in any “money’-
operated device unless the amount of
“maoney” deposited in it is recorded by a
continuous recording instrument in the de-
vice.

The most we will pay under this Coverage
Extension for loss in any one occurrence is:

(1) The limit shown in the Dedlarations for
Inside the Premises for “money’ and
“securities” while:

(a) In or on the described premises; or

(b) Within a financial or savings institution;
and

(2) The limit shown in the Declarations for
Outside the Premises for “money” and
“securifies” while anywheare else.

{3) Al loss or damage under this Coverage
Extension:

(a} Caused by one or more persons, or
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(b) lnvolvihg a single act or seres of
refated acts;

is considerad one ocourrence.

You must keep records of all *money” and
"sacurities” so we can verify the amount of any
loss or damage. ' :

Extra Expense

We will pay the actual and necessary Extra
Expense you incur due to direct physical foss of
or damage to Covered Property at coversd
premises, including personal property in the
open (or in a vehicle) within 1,000 feet of the
covered premises, caused by or resulting from
any Covered Cause of Loss. But with respect to
property covered under Data Processing and
Telecommunications Additional Coverage, we
will also pay the actual and necessary Extra
Expanse you incur due fo:

(1) direct physical loss of or damage to that
property caused by or resulting from inter-
ruption of electric power or elactric power
surge, blackout or brownout outside of
described premises; or

(2) direct physical foss or damage fo the
building housing your dafa processing,
word processing or tfelecommunications
“operations’, provided the building is
damaged to an extent which prevents
access o that property. '

Extra Expense means expense you incur during
the “period of restoration” that you would not
have incurred if there had been no direct
physical loss of or damage to property:

(1) To avoid or minimize the suspension of
business and to continue “operations”

{a} Atthe damaged premises; or

() At replacement premises or at
temporary locations, including:

{i) Relocation expenses; and

(il Costs to equip and operate the
~ replacement or temporary
" locations.

(2} To minimize the suspension of business if
you cannot continue "operations.”

(3) (a) To repair or replace any property; or
{b) To research, replace or restore the Jost

information on damaged valuable
papers and records;

to the extent it reduces the amount of loss
that otherwise would have been payable
under this Coverage Extension or the
Rental or Other Business Income Coverage
Extension.

The most we will pay under this Coverage
Extension for foss in any one "occlrrence” or

"accident” Is the Limit of Insurance for Extra
Expense shown in the Declarations.

Rental or Other Business Income

We will pay for the actual loss of Rentaf or Other
Business Income you sustain due to the
necessary suspension of your “operations”
during the “period of restoration”. The
suspension must be caused by direct physical
joss of or demage to covered property at
covered premises, including persenal property
in the open (or in a vehicle) within 1,000 feet of
the covered premises, caused by or resulting
from any Covered Cause of Loss. But with
respect to property covered under Data
Processing and Telecommunications Additionat
Coverage, we will also pay for the actual loss of
Rental or Other Business income you incur due

{o:

(1) direct physical loss of or damage to that
property caused by or resulting from
interruption of electric power or electric
power surge, blackout or brownout outside
of the described premises; or

(2) direct physical loss or damage to the
building housing your data processing,
word processing or telecommunications

“operations”, provided the building is
damaged to an extent which prevents
access to that property.

We will anly pay for loss of Rental or Other
Business Income you sustain during the "period
of restoration” and that occurs within 12
consecutive months after the date of direct
physical loss or damage.

Rental or Other Business Income means the:

(1) Net Income (net after expenses) that would
have been earned or incurred if no physical
joss or damage had occurred; and

{2) Continuing normal operating expenses
incurred, including payroll  expenses,
necessary to resume “operations” with the
same quality of service thal existed just
before the direct physical loss or damage.

B. EXCLUSIONS

We will not pay for loss or damage caused directly or
indirectly by any of the following. Such loss or
damage is excluded regardless of any other cause
or avent that contributes concurrently or in any
sequence fo the loss.

1.

Ordinance or Law
The enforcement of any ordinance or law:

{1) Regulating the construction, use or repair of
any property; or

(2) Requiring the tearing down of any property,
including the cost of removing its debris;

except as may otherwise be provided by en-
dorsement hareto.
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This exclusion applies whether the loss results
from:

(1) An ordinance or law that is enforced even if
the property has not been damaged; or

(2) The increased costs incurred to comply
with an ordinance or law in the course of
construction, repair, renavation, remodeling
or demolition of property or removal of s
debris, following a physical loss to that
property. '

Earth Movement

(1) Any earth movement (other than sinkhole

" collapse), such as an earthquake, land-
slide, mine subsidence or earth sinking,
rising or shiffing. But if loss or damage by
fire, explosion, theft or sprinkler leakage
results, we will pay for that resulting loss or
damage.

{2) Volcanic eruption, explosion or effusion.
But if loss ar damage by fire, building glass
breakage or "volcanic action” results, we
will pay for that resulting loss or damage.

“Volcanic action” means direct loss or

damage resulting from the eruption of a

volcano when the loss or damage is caused

by:

(a) Airborne volcanic biast or airborne
shock waves;

{b) Ash, dust, or particulate matter; or

{c) Lava flow.

All volcanic eruptions that occur within any
168-hour period will constitute a single

ocourrence.
Voleanic action does nat include the cost to
remove ash, dust or particulate maiter that
does not cause direct physical loss of or
damage to Covered Property:

This exclusion does not apply to Covered Per-
sonal Property in the course of transit.

Governmental Action

Seizure or destruction of property by order of
governmental authority.

But we will pay for loss or damage caused by or
resulting from acts of destruction ordered by
governmental authority and taken at the time of
a fire to prevent its spread, if the fire would be
covered under this confract.

Nuclear Hazard

Nuclear reaction or radiation, or radioactive
contamination, however caused.

But if loss or damage by fire results, we will pay
for that resulting loss or damage.

€.

Power Failure

The failure of power or ather utility service sup-
plied to the covered premises, however caused,
if the failure occurs away from the covered
premises.

But if loss or damage by a Covered Cause of
L oss results, we will pay for that resuiting loss or

damage.

War and Military Action
(1) War, including undeclared or civil war;

(2) Warlike action by a military force, including
ackion in hindering or defending -against an
actual or expected attack, by any govemn-
ment, sovereign or other authority using
military personnel or other agents; or

{3} Insurrection, rebelfion, revolution, usurped
power, or action taken by governmental
authority in hindering or defending against
any of these.

Water

(1) Flood, surface water, waves, tides, tidal
waves, overflow of any body of water, or
their spray, all whether driven by wind or
not, but if electrical “"covered equipment”
covered under Egquipment Breakdown
Additional Coverage requires drying out
because of the above, we will pay for the
direct expenses of such drying out subject
to the applicable deductible; '

{2} Mudslide or mudflow; or

(3} Water or water-borne material under the
ground surface pressing on, or flowing or
seaping through:

(a) Foundations, walls, floors, paved
surfaces or swimming pools;

(b) Basements, whether paved or not, or
(c) Duors, windows or other openings.

But if loss or damage by fire, explosion, theft or

. sprinkler leakage results, we will pay for that

resulting loss or damage.

This exclusion does not apply fo direct physical
loss or damage caused by water or water-borne
material that backs up or overilows directly from
a sewer, drain or sump in areas other than
Federal Emergency Management Agency
Special Flood Zones designated by a Zone
Symbol which begin with the letter "A” or W

This exclusion also does not apply to Coﬂrered
Pergonal Property in the course of transit.

2. We will not pay for loss or damage caused by or
resulting from any of the following:

a.

Artificially Generated Electrical Current.
Artificially generated electrical current, including
aslectric arcing, that disturbs electrical devices,

appliances or wires.
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But if loss or damage by fire results, we will pay
for that resulting loss or damage.

Conseqguential Losses: Delay, loss of use or
loss of market.

Smoke, Vapor, Gas: Smoke, vapor or‘gas
from agricultural  smudging or  industrial
operations,

Steam Apparatus: Explosion of steam boilers,
steamn pipes, steam engines or steam turbines
owned or leased by you, or cperated under your
control.  But if loss or damage by fire or
combustion explosion results, we wili pay for
that resulting loss or damage. We will also pay
for loss or damage caused by or resulting from
the explosion of gases or fuel within the furnace
of any fired vessel or within the flues or
passages through which the gases of
combustion pass.

Frozen Plumbing: Water, other liquids,
powder or molten material that leaks or flows
from plumbing, heating, air conditioning or other
eguipment (except fire protective systems)
caused by or resulting from freezing, unfess:

(1) You do your best o maintain heat in the
building or structure; or

(2) You drain the equipment and shut off the
supply if the heat is not maintained.

Dishonesty: Dishonest or criminal acts, other
than acts of destruction, by any of your
“employees”, or elected or appointed officials,
authorized representatives or anyone to whom
you enirust the property for any purpose:

(1) Acting alone or in collusion with others; or

(2) Whether or not occurring during the hours
of employment;

except as otherwise provided in Additional
Coverages.

This exclusion does not apply to Covered
Property that is entrusted to others who are
carriers for hire.

Forgery or Aiteration: Forgery or alteration of
any check, draft, promissory note, or similar
written promise, order or direction to pay a sum
certain in "mongy” that is:

{1} Made or drawn by or drawn upon you;

{2) Made or drawn by one acting as your
agent; or

{3) Purported to have been so made or drawn;
except as otherwise provided in Additional
Coverages.

False Pretense: Voluntary parting with any
property by you or anyone else to whom you
have entrusted the property if induced to do so
by any fraudulent scheme, trick, device or false

pretense.

i. Exposed Property: Rain, snow, ice or slget to
personal property in the open.

Collapse: Collapse, except as provided in the
Additional Coverage for Collapse, But if loss or
damage by a Covered Cause of Loss results at
the covered premises, we will pay for that
resulting loss or damage.

k. Pollution: Discharge, dispersal, seepage,
migration, release or escape of “polfufants”
unless the discharge, dispersal, seepage,
migration, refease or escape is itself caused by
any of the "specified causes of loss.” But if [oss
or damage by the “specified causes of loss”
results, we will pay for the resulfing loss or
damage caused by the "specified cause of loss.”

. Other Types of Loss:

{1) Wear andfear;

(2) Rust, corrosion, decay, deterioration,
hidden or latent defect or any quality In
properly that causes It to damage or

destroy itself;

{(3) "Fungal pathagens’, except this exclusion
does not apply:.

{a) When loss or damage resulis from fire
or lightning; or
(b) To the extent that coverage is provided
in Additional Coverage p. “Fungal
Pathogens" with respect to loss or
damage by a cause of loss other than
Fire or Lightning.
{4) Smog;
(5) Settling, cracking, shrinking or expansion;
(6) Nesting or . infestation, damage, or
discharge or release of waste products or
secretions, by insects, birds, rodents or
other animals;

{7} Mechanicat breakdown, including rupture or
bursting caused by cenirifugal force; or

(8) The following causes of loss to personal
propery:
- (a) Dampnaess or dryness of atmosphere,

(b) Changes in or extremes of
temperature; or

{c} Marsing or scratching.

But if loss or damage by the “specified causes
of loss”, elevator collision “accident’, or building
glass breakage results, we will pay for that
resulting loss or damage.

Vacancy: |If the buiiding where [oss or damage
occurs has been ‘vacant” for more than 60
consecutive days immediately before that loss or
damage, we will nat pay for any loss or damage
caused by any of the following even if they are
Govered Causes of Logs:

a. Vandalism;
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b. Sprinkler leakage, unless you have protected
. the system against freezing;
’\ 7 _}t‘ Building glass breakage;
d. Water damage, or
e. Theft or attempted theft;

except as may otherwise be provided by endorse-
ment hereta.

4. Rain, Snow, Sleet, Ice, Sand or Dust: We will not
pay for loss or damage to the interior of any building
or structure caused by or resulting from rain, snow,
slest, ice, sand or dust, whether driven by wind or
not, untess:

a. The building or structure first sustains damage
by a Covered Cause of Loss fo its roof or walls
through which the rain, snow, slest, ice, sand or
dust enters; or

b. The loss or damage Is caused by or results from
thawing of snow, sleet or ice on the buitding or
structtre.

5. Asbestos: We will not pay for loss or damage
caused hy, resulting from, contributed to or
aggravated by ashestos or asbestos-containing
materials except for Debris Removal resuiting from
loss or damage caused by any of the “specified
causes of loss”. This exclusion does not apply to
Equipment Breakdown Additional Coverage.

‘We will not pay for loss or damage caused by or
Jresulting from any of the following. But if loss or
damage by a Covered Cause of Loss results, we will
pay for that resulting loss or damage.

a. Weather Conditions: Weather conditions. But
this exclusion only applies if weather conditions
contribute in any way with a cause or event
excluded in paragraph 1 above to produce the
loss or damage.

. b. Acts or Decisions: Acts or decisions, including
the fallure to act or decide, of any person,
group, organization or governmental body.

¢. Negligent Work: Faulty, inadequate or

defective:

(1) Planning, zoning, development, surveying,
siting:

(2) Design, specifications, workmanship,
repair, construction, renovation,

remodeling, grading, compaction;

(3) Materials used in repair, construction,
renovation or remodeling; or

(4) Maintenance;

of part or all of any property on or off the
covered premises.

7 Extra Expense, Rental or Other Business Income
Exciusions: VWe will not pay for:

a. Any Extra Expense, or increase of Rental or

Other Business [ncome loss, caused by or

resulting from:

(1) Delay in rebuilding, repairing or replacing
the property or resuming “operations,” due
to interference at the location of the
rebuilding, repair or replacement by strikers
or other persons; or

(2) Suspension, fapse Of cancellation of any
license, lease or contract But if the
suspension, [apse or cancellation is directly
caused by the suspension of "operations,”
we will cover such loss that affects your
Rental or Other Business Income during
the "period of restoration.”

b. Any Exra Expense Rental or Otfher Business
income loss, caused by or resulting from an
“aocident” to your "covered equipment” that is
engaged in the generation, transmission,
distribution or  replacement purchase of
electrical power.

c. Any other consequential loss.

C. LIMITS OF INSURANCE

“The most we will pay for covered loss or damage in any
one “occurrence” is the Amount of Insurance Per
Occurrence less the Deductible Per Occurrence, both as
shown in ITEM 3A of the Declarations FPage 4a.

If coverage under this contract is divided into separate
Amounts  of Insurance, the foregoing shall apply
separately to the properfy covered under each such
Amount of Insurance, except that if covered loss or
damage occurs fo more than one of the divided
properties in orne “nocurrence”, the Deductible per
Occurrence will be apportioned among such divided
properties in proportion o the respective amounts of

covered loss or damags.

The Limits of Insurance applicable to the Coverage
Extensions and the Pollutant Clean Up and Remaval,
Fire Department Service Charge, Fire Protection Device
Recharge and Statsment of Loss Preparation Cosis
Additional Coverages are in addition to the Amount of
Insurance Per Occurrence.

Payments under other Additional Coverages and
endorsements attached hereto  providing Contingent
Liability, Demaolition and increased Cost of Construction
From Operation of Building Laws Coverage, Earthguake
Coverage and Flood Coverage wil not increase the
Armount of Insurance Per Occurrence.

The Limits of Insurance of this contract apply separately
to each consecufive annual period and to any remaining
period of less than 12 months, starting with the beginning
of the Contract Period shown in the Declarations, unless
the Contract Period is extended after issuance for an
additional period of less than 12 months. in that case,
the additional period will be deemed part of the last
preceding period for purposes of determining the Limits
of insurance. When the initia! Contract Period is less
than 12 months, the Limits of Insurance apply separately
to that period, unless that contract is renewed, in which
case that period will be deemed part of the next

succeeding period.
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D. COINSURANCE

~==3]ess this clause is suspended by the attachment of an
. jorsement hereto, we will not pay a greater proportion
vi'the covered loss or damage under this contract than
the proportion that the Amount of Insurance per
Occurrence shown in the Declarations bears to the
amount produced by multiplying the Coinsurarice
Percentage shown in the Declarations by the fotal of:

1. the replacement cost (without deduction for depre-
clation} of that part of said property which is covered
on a replacement cost basis, and

2. the actual cash value of that part of said property
which is specifically described as covered on an
actual cash value basis at the time of foss.

5,

If coverage under this insurance confract is divided into

separate Amounts of Insurance, the foregoing shall apply

separately fo the property covered under each such
Amount of Insurance.

fn the event that the aggregate claim for any loss or
damage is both less than $10,000 and less than 5% of
the Amount of Insurance for all confiibuting insurance
applicable to the property involved at the time such loss
or damage occurs, no special inventory or appraisement
of the undamaged property shall be required, provided
that nothing herein shall be construed to waive applica-
tion of the first paragraph of this clause.

The value of property covered under Coverage Exten-
sions, and the cost of Debris Removal and Pollution
“ “n Up and Removal shall not be considered in the

~rminztion of replacement cost or actual cash value
when applying this Coinsurance Clause.

DEDUCTIBLES

1. We will not pay for covered loss or damage in any
one “occurrence” until the amount of loss or damage
exceeds the applicable Deductible Per Qccurrence
shown in ITEM 3A of the Declarations. We will then
pay the amount of loss or damage in excess of said
Deductible, up to the Amount of Insurance Per
Ocourrence shown in ITEM 3A of the Declarations.

If coverage under this contract is divided into sepa-
rate Amounts or Limits of Insurance, the foregoing
shall apply separately to the property covered under
each such Amount or Limit of Insurance, except that
if covered loss or damage occurs to more than one
of the divided properties in one “cccurrence”’, the
said Deductible per Occurrence wili be apportioned
among such divided properties in propartion fo the
respective amounts of covered loss or damage.

Said deductible does not apply to loss or damage to
Covered Property under the Data Processing and
Telecommunications Systems Additional Coverage,
for which a separate per occurrence deductible for
Data Processing and Telecommunications Systems
shown in the Declarations shall apply.

If more than one deductible applies to the same loss
v damage the most we will deduct is the largest
-applicable deductible.

AP 001
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Said deductible alse does not apply ta:

a. Loss or damage covered under the Equipment
Breakdown Additional Coverage; or

b. Loss or damage due to an “accident’ cov_ered
under the Spoilage or Contamination Additionat
Coverage;

for which separate per “accident” deductibles for

Equipment Breakdown shown on DEC Page 4b of

the Daclarations shall apply.

Said deductible also does not apply to loss or
damage o Covered Property under the Property Off

Described Premises Coverage Extension, while it is -

in the course of transit or within the premises of
others: for which a separate $1,000 per occurrence
deductible shall apply. '

If there is other insurance, the contract Condition
with respect to "Other Insurance” shall apply.

2, No deductible applies to the remaining Additional

Coverages (other than Collapse} or to the remaining
Coverage Extensions (other than New Censtruction,
Newly Acquired Buildings, Personal Property at
Newly Acquired Premises, Property Off Described
Premises and Outdoor Property).

3. The provisions of this condition shall not apply to

loss by flood, earthquake or volcanic eruption if such
causes of loss are covered by endorsement hereto,
There are separate Deductible Conditions for those

causes of loss.

4. Any salvage or other recovery, except recovery

through subrogation proceedings, shall accrue
entirely to our benefit unfil the amount paid by us
{(including expenses incurred by us in salvage or
recovery) has been recovered.

Any recovery as a result of subrogation proceedings,
after expenses incurred in those proceedings have
been deducted, shall accrue to you in the proportion
that the amount of this deductible bears to the

amount of "whole foss.”

“Whole loss" means the amount which would be
recovered in any one “occurrence" under this
contract and any other insurance, whather colfectible
or not, covering the property (or which would have
covered the properly except for the existence of this
insurance} against the causes of loss, disregarding
this Deductible Condition or any other deductible
provisions in this or other contracts.

F. PROPERTY LOSS CONDITIONS

1. Dutises in the Event of Loss or Damage

a. Withrespect to the Extra Expense and Rental or
Other Business Income Coverage Exiensions,
the following Condition is added to your duties
in the event of a loss:

(1} Resume all or part of your “operations” as
quickly as possible.

{(2) At our request, give us complete description
of rental agreements applicable to the
damaged premises. Include estimates of
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net rental income lost and normal operating
expenses which will and will not necessarily
continue during the “period of restoration”,

(3) Af our request, give us complete description
of any business income arrangement
applicable to the damaged premises.
Include estimates of net business income
lost and normal operating expenses which
will and will not necessarily continue during
the "period of restoration”.

{4} At our request, give us complete description
of expenses that exceed the normal
operating expenses that would have besn
incurred by “operations” during the "period
of restoration”.

If the loss involves a forged or altered
instrument, you must include with your sworn
statement of loss any instrument involved in that
loss, or, if that is not. possible, an affidavit
setting forth the amount and cause of loss.

2, lLoss Payment

in the event of loss or damage covered by this con-
- tract:

a.

1P 001
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At our option, we will either:
{1) Pay the value of lost or damaged property,

(2) Pay the cost of repairing or replacing the
fost or damaged property;

(3} Take all or any part of the property at an
agreed or appraised value; or

(4) Repair, rebuild or replace the property with
other property of like kind and quality,
subject o d.(1)(d) below.

We will give notice of our intentions within 30
days after we receive the sworn statement of
loss.

We will not pay you more than your financial
interest in the Covered Property.

Except as provided in sub-paragraphs (2)
through (9) below, we will determine the value
of Covered Property as follows:

{1) At replacement cost without deduction for
depreciation, subject to the following:

(@) We will pay the cost to repair or re-
place, after deduction of any applicable
deductible and without deduction for
depreciation, but not more than the
least of the following amounts:

{i) The Amount or Limit of Insurance
under this contract applicable to
the lost or damaged property;

(i) The cost to replace, on the same
premises, the lost or damaged
property with other property.

s Of comparable material and
quality; and

(2)

(3)

(4}

h. Used for the same purpose; or

(iii) The amount you actually spend
that is necessary to repair or
replace the lost or damaged

property.

(b) You may make a claim for loss or
damage covered by this contract on an
actual cash value basis fnstead of on a
replacement cost basis. In the event
you elect to have loss or damage
settled on an actual cash value basis,
you may stil make a claim on a
replacement cost basis if you notify us
of your intent to do so within 180 days
after the loss or damage.

(c) We will not pay on a réplacement cost
basis for any loss ar damage:

(i) Until the lost or damaged property
is actually repaired or replaced;

and

(i) Unless the repairs or replacement
are made as soon as reasonably
possible after the loss or damage.

Lost or damaged property does not
have to be replaced at the same

premises.

(d) The cost to repair, rebuild or replace
does not include the increased cost
atiributable to enforcement of any
ordinance or law regulating the
construction, use or repair of any
property, except as provided by en-
dorsement hereto.

If property is to be valued on an “Actual
Cash Value" basis, as shown in MMP 011,
sub-paragraph d.(1) above does not apply.
instead, we will determine the value of that
property at actual cash value.

If the bullding where loss or damage occurs
has been ‘vacant” for more than 60
consecutive days immediately before that
loss or damage, sub-paragraph d.(1) above
does not apply. Instead we will determine
the valug of that building at actual cash
value and will apply the provisions of the
Coinsurance Clause of this form.

The following property at actual cash value:

fa} Used or second-hand merchandise
held in storage or for sale;

(b) Household contents, except personal
property in apariments or rooms
furnished by you as landlord;

{¢) Manuscripts;

(d) Works of art, antiques, historical or
rare articles or books, incuding
tapestries, etchings, pictures, statuary,
marbles, bronzes, porcelains and bric-
a-brac.
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(5} Glass at the cost of replacernent with safety
glazing material if required by law.

(8) Tenants' fmprovements and Betferments
at:

(a) Replacement cost if you make repairs
promptly.

(b) "A proportion of your original cost if you
do not make repairs promptly. We wili
determine the proportionate value as
follows:

(i) Multiply the original cost by the
number of days from the loss or
damage to the expiration of the
lease; and

(i) Divide the amount determined in
{i) above by the number of days
from the installation of improve-
ments to the expiration of the
lease.

I your lease contains a renewal option,
the expiration of the renewal option
period will replace the expiration of the
lease in this procedure. i

(c) Nothing i others pay for repairs or
replacement.

(7) Valuable Papers and Records, including
those which exist on electronic or magnetic
media (other than prepackaged software
programs), at the cost of:

{g) Blank materials for reproducing the
records; and

{b) Labor to transcribe or copy the
records.

But if electronic media and records are
actually replaced, we will determine the
value at replacement cost without
deduction for depreciation.

(8} "Money" and “Sectirities”:
(8) "Money” at its face value; and

(b) “Securities” at their value at the close
of business on the day the {oss is
discovered.

(9) “Perishable Goods™:

if you are unable to replace the *perishable
goods" before its anticipated sale, the
amount of our payment will be determined
on the basis of the sales price of the
*perishable goods” at the time of the
Covered Cause of Loss “oecurrence” or
“accident”, less discounts and expenses
you otherwise would have had,

Our payment for loss of or damage to personal
property of others will anly be for the account of
the owners of the property. We may adjust

losses with the owners of lost or damaged
property if other than you. |f we pay the owners,
such payments will safisfy your claims against
us for the owners' property. We will not pay the
owners more than their financial interest in the
covered property.

f. We may elect to defend you against suits
arising from claims of owners of property. We

will do this at our expense.

g. We will pay for covered loss or damage within
30 days after we receive the sworn statement of
loss, provided you have complied with all of the
terms of this confract, and

{1) We have reachad agreement with you on
the amount of foss; or

(2) An appraisal award has been made.

Recovered Property

If either you or we recover any property after loss
settlement, that party must give the other prompt
notice. At your option, the property will be returned
to you or refained by you or it will become our
property. If the recovered property is returned to or
retained by you, the loss payment will be adjusted
based on the amount you received for the recovered
property, with allowance for recovery expenses
incurred.

Resumption of Operations
We will reduce the amount of your:
a. Exira Expense loss to the extent:

{1}you can return "operations” to normal and
discontinue such Extra Expensea; and

(2)of the salvage value that remains of any
property bought for iemporary use during
the ‘“period of restoration’, once
“operations” are resumed.

b. Rental or Other Business Income loss, other
than Exira Expense, to the extent you can
resume your “operations”, in whole or in part, by
using damaged or undamaged property at the
covered premises or elsewhere.

Determination of Accounts Receivable

a. lfyou cannct accurately establish the amount of
accounts receivable outstanding as of the time
of loss or damage, the following method will be
used:

(1) Determine the total of the average monthly
amounts of accounts receivable for the 12
months immediately preceding the month in
which the loss or damage occurs; and

(2) Adjust that total for any normal fluctuations
in the amount of accounts receivahle for the
month in which the loss or damage
occtrred of for any demonstrated variance
from the average for that month.
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b.

The following will be deducted from the total
amount of accounts receivable, however that
amount is established: ,

(1) The amount of the accounts for which there
is no loss or damage;

{2) The amount of the accounts that you are
able to re-establish or collect;

(3) An amount to allow for probable bad debts
that you are normally unabfe to collect; and

{4) All unearned interest and service charges.

- You will pay us the amount of all recoveries you

receive. for a loss paid by us. But any
recoveries in excess of the amount we have

paid belong to you.

PROPERTY GENERAL CONDITIONS
1. Mortgageholders

a.
b.

P o001
0710)

The term “mortgageholder” includes frustee.

We will pay for covered loss of or damage to
buildings or structures to each mortgage holder
shown in the Loss Payable Clause in their order
of precedence, as interests may appear.

The morigageholder has the right to receive
loss payment even if the mortgage holder has
started foreclosure or similar actlon on the
building or structure.

If we deny your claim because of your acts or
because you have failed to comply with the
terms of this contract, the mortgageholder will
still have the right to receive loss payment if the
cantract :

(1) Pays the amount of any contribution due
under this contract at our request if you have
failed to do so;

(2) Submits a signed, sworn statement of loss
within 60 days after receiving notice from us of
your failure to do so; and

(3) Has notified us of any change in ownership,
occupancy or substantial change in risk known
to the mortgageholder.

All of the terms of this confract will then apply
directly to the mortgageholder.

if we pay the mortgageholder for any loss or
damage and deny payment to you because of
your acts or because you have failed to comply
with the terms of this contract ;

(1} The mortgageholder's rights under the
mortgage will be transferred to us to the
extent of the amount we pay; and

(2) The fnoﬂgageholder‘s right to recover the
full amount of the mortgageholder's claim
will not be impaired.

At our option, we may pay to the
mortgageholder the whole principal on the

mortgage plus any accrued inferest. In this
event, your morigage and note will be
transferred to us and you will pay your

remaining mortgage debt to us.

if we cancel this contract, we will give written
notice to the mortgageholder at least:

(1) 10 days before the effective date of
cancellation if we cancel for your non-
payment of contribution; ar

(2) 30 days before the effective date of

cancellstion if we cancel for any other
reason.
Iif we elect not to renew this contract, we will

give written notice to the mortgageholder at
least 10 days before the expiration date of this

confract.

Other Insurance

a,

You may have other insurance subject to the |

same plan, terms, conditions and provisions as
the coverage under this Coverage Part. If you
do, we will pay our share of the covered loss or
damage. Our share is the proportion that the
applicable Amount or Limit of Insurance under
this Coverage Part bears to the Limits of
insurance of all insurance covering on the same

basis.

If there is other insurance covering the same
loss or damage, other than that described in a.
above, we will pay only for the amount of
covered loss or damtage in excess of the
amount due from that other insurance, whethar
you can collect on it or not. But we will not pay
more than the applicable Amount or Limit of

Insurance.

Protective Safeguards

a.

As a condition of this contract, you are required
to maintain the protective devices or services
listed in the Schedule on fite with us.

The protective safeguards to which this
condition applies may include one or more of
the following:

(1) Automated Sprinkler System, including
related suparvisory services.

_ Automated Sprinkler System means:

(a) Any automatic fire proteclive or
extinguishing system, including
connected:

(i) Sprinklers and discharge nozzles;
(i) Ducts, pipes, valves and fitfings;

(iii} Tanks, their component parts and
supports; and

(iv) Pumps and private fire protection
mains,
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{b) When supplied from an automatic fire
protective system:

(i Non—automati’é fire  protective
systems; and

(i) Hydrants, standpipes and outlets.

(2} Automatic Fire Alarm, protecting the
entire building, that is: '

(a) Connected to a central station, or

(b} Reporting to a public or private fire
" alarm station.

{3) Security Service, with a recording system
or watch clock, making hourly rounds
covering the entire building, when the
premises are not in actual operation.

(4) Service Contract with a privately owned
fire department providing fire protection
service fo the described premises.

¢. Failure to maintain such protective safeguards
over which you have control or failure to notify
us of any suspension or impairment in any such
protective safeguards of which your executive
officer, or a designee of such executive officer,
has knowledge shall suspend coverage for loss
or damage caused by or resulting from fire as
respects the location or situation affected for the
time of such discontinuance of such safeguards
But, if part of an Automatic Sprinkier System is
shut off due to breakage, leakage, freezing
conditons or opening of sprinkler heads,
notification to us will not be necessary if you can
restore full protection within 48 hours.

Suspension

When any “covered equipment” is found to be in, or
exposed to a dangerous condition, any of our
representatives may immediately suspend the
coverage against loss fram an “accident” to that
“covered equipment”. We can do this by malling or
delivering a written notice of suspension to your
address as shown in the Declarations, or at the
address where the equipment is located. Once
suspended in this way, your coverage can be
reinstated only by writien notice from us. If we
suspend your coverage, you will get a pro rata
refund of contributions. But the suspension wili be
effective even if we have not yet made or offered a

refund.
Jurisdictional Inspections

If any property that is “covered equipment” under
Equipment Breakdown Additional Goverage requires
inspection to comply with state or municipal boiler
and pressure vessel regulations, we agree tfo
perform such inspection on your behalf.

PROPERTY DEFINITIONS

“Accident” means direct physical Inss as follows:

mechanical breakdown, including rupture or
brsting caused by centrifugal force;

b. artificially generated electrical current, including
electric arcing, that disturbs electrical devices,

appliances or wires;

¢, explosion of steam boilers, steam pipes, steam
engines or steam turbines owned or leased by
you, ar operated under your contra;

d. loss or damage to steam boilers, steam pipes,
steam engines or steam furbines caused by or
resufting from any conditfon or event inside sugh
equipment; or

e. loss or damage to hot water boilers or other
water heating equipment caused by or resulting
from any condition or event inside such boilers
or equipment.

“Converted data” means information that is stored

on electronic media, that is capable of being

communicated, processed or interpreted by
electronic data processing equipment.

“Covered equipment”, unless otherwise specified
in DEC Page 4b of the Declarations, means Covered
Property buiit fo aperate under vacuum or pressure,
other than weight of contents, or used for the
generation, transmission or ufilization of energy.
Nane of the folfowing is “covered equipment™

a. structure, foundation, cabinst, compartment or
air supported structure or building;

b. insulating or refractory material;

c. sewer piping, underground vessels or piping, or
piping forming a part of a sprinkler system;

d. water piping other than boiler feedwater piping,
boiler condensate return piping or water piping
forming a pat of a refrigerating or air
conditioning systemn;

e. vehicle, dragline, excavation or construction
equipment; or

f.  equipment manufactured by you for sale.

"Employee™
a. "Employee” means:
(1) Any natural person:

(a) While in your service or for 30 days
after termination of service;

(b) Who you compensate directly by
salary, wages or commissions; and

(e} Who you have the right to direct and
control while performing services for
yol;

(2) Any natural person who is used

temporarily:

(@) To substifute for a permanent
"smployee” as defined in Paragraph
{1) above, who is on leave: or

(b) To mweet seasonal or shorf-term work
load conditions;
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while that person is subject to your direction
and conirol and performing services for
you, excluding, however, any such person
while having care and custody of property
outside the "premises™

{3) Any natural person who is:

(8 A frustes, officer, employese,
administrator or manager, except an
adminfstrator ar manager who is an
independent  contractor, of any
employee benefit plan(s) insured under
this insurance; and

(b} Your official while that person is
handling "funds” or "other property” of
any employee benefit ptan(s) insured
under this insurance;

{(4) Any natural person who is a voluntesr
worker or student teacher teaching as part
or their educational requirements,
excluding, however, any such person while
having care and custody of property outside
the “premises”.

b. “Employes” does not mean agent, person

leased to you by a labor leasing firm, broker,
consignee, or independent contractor.

"Funds"” means "money" and "securities",

“Fungal Pathogens” as used herein, shall mean
any mold, fungus, mildew and any mycotoxins,

- spores, scents or byproducts or type of infestation

10.

11.

12.

/‘Jroduced by such mold, fungus, wet or dry rot or
mildew.

“Money” means:

a. Currency, coins and bank notes in current use
and having a face value; and

b. Travelers checks, register checks and money
orders held for sale to the public.

“Oceourrence” means a single incident or event,
except that if loss is caused by windstorm it means a
period of 48 consecutive hours. But “occurrence”
shali not include an “accident”.

“One accident” means: f an initial “accident”
causes other "accidents”®, alt will be considered "one
accident”. All “accidents” that are the result of the
same event will be considered “one accident”.

“Operations” means your activities at the damaged
premises prior to the date of direct physical loss or
damage. _ _

“Other property” means any langible property other
than "money"” and "securities” that has intrinsic value
but does not include any property excluded under
this insurance,

“Period of Restoration” means the period of time
that:

~. Begins immediately after the time of direct

physical loss or damage caused by or resulting

from any Covered Cause of Loss at the
damaged premises; and

P 001
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b. Ends on the earlier of:

(1) The date when the property at the
damaged premises should be repaired,
rebuilt or replaced with reasonable speed

and sfmilar quality; or

{2} The date when business is resumed at a
new permanent location.

"Period of restoration” dogs not indude any
increased period required due to the enforcement of

any ordinance or law that:

(1) Regulates the consiruction, use or repair,
or requires the tearing down, of any
property; or

(2) Requires any insured or others to test for,
monitor, cean up, remove, contfain, treat,

detoxify or neutralize, or in any way
respond to or assess fthe effects of

“pollutants.”

The expiration date of this contract will not cut short -

the “period of restoration.”

13. "Perishabile Goods” means personal property

maintained under controlled conditions for its pres-
ervation, and susceptible to loss or damage if the
controfled conditions change.

14. "Pollutants” means any solid, liquid, gaseous or

thermal imitart or contaminant, including, without
limitation, smoke, vapor, soot, fumes, acids, alkalis,
chemicals and waste. Waste includes materials to
be recycled, reconditioned or reclaimed. But waste
shall not include residential or domestic sewage
from a sewerage treatment or collection system
owned or operated by you.

15. “Securities” means negotiable and nen-negotiable

instruments or contracts representing either ‘money”
or “other property” and includes:

a. Tokens, ticksts, revenue and other stamps
(whether represented by actual stamps or un-
used value in a meter) in current use; and

b. Evidences of debt issued in connection with
credit or charge cards, which cards are not is-
sued by you;

but does not include “money”.

16. “Specified Causes of Loss” means the following:

Fire; lghining, explosion, windstorm or hail; smoke;
aircraft or  vehides; riot or civili commotion;
vandalism; leakage from fire extinguishing
equipment; sinkhole collapse; volcanic action; faliing
abjects; weight of snow, ice or sleet; water damage.

a. Sinkhole collapse means the sudden sinking or
coltapse ofiand into underground empty spaces
created by the action of wafer on limestone or
dolomite. This cause of loss does not include;

(1) The cost of filling sinkholes; or

(2) Sinking or collapse of {and into man-made
underground cavities.
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Falling objects does not include loss of or
damage to;

- (1) Personal property in the open: or

(2} The interior of a building or structure, or
property inside a building or structure,
unless the roof or an outside wall of the
building or structure is first damaged by a
falling abject.

Water damage, as used herein, means
accidental discharge or leakage of water or
steam as the direct result of the breaking apart
or cracking of any part of a system or appliance
containing water or steam.

17. “Vacant” or "vacancy” means that the building does
not contain enough Business Personal Property fo
conduct operations or activities custemary o

occupancy of the bullding.

Buildings under construction or renovation are not
considered “vacant”.
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PROPERTY COVERAGE

#=>  THIS ENDORSEMENT CHANGES THE CONTRACT - PLEASE READ IT CAREFULLY

7
SCHEDULE OF PROPERTY, VALUATION AND AGREED VALUE ENDORSEMENT

RO TR O ST

For valuable consideration, this endorsement is added to your Special Property Coverage Form MMP 001. This endorsement
changes this confract effective on the inception date of the contract unless another dale is indicated below.

T s

(The following need to be completed only when this endorsement is Issued subsequent to preparation of the contract.}

Rt

MUA Property and Casualty Group, Inc. Endorsement Effective On 07/01/10
Contract No TYNOD407-04-10 . (Date)

at the Named Insured’s Addrass

at 12:01 A.M. standard time -
Named Insured  Town of Tyngshorough

Authorized Répresentative Signature

Itis understood and agreed that this contract is amended as follows:

A.  With respect only to the property listed with an Agreed Value in the Schedule of this endorsement, it is made a condition
of this contract that the application of the Coinsurance Section in this contract is suspended in the determination of loss
or damage causad by the covered Causes of Loss, occurring after the effective date of this endorsement and prior to
Q7/0110 but in ne event beyond the expiration date of this contract, and in lieu thereof the following Agreed

Expiration Date
Value clause is made a part of the form during such period of suspension:

* "We will not pay a greater proportion of the covered loss or damage under this contract than the proportion that the
/ Amount of Insurance Per Occurrence shown In the Declarations bears to the amount produced by multiplying the

Coinsurance Percentage shown in the Declarations by the total Agreed Value below.”

3. If the expiration date set forth in Section A is nat extended by endorsement, the Coinsurance Section of this contract is

automatically reinstated. :
The value of property covered under Coverage Extensions, and the cost of Debris Removal and Pollution Clean Up and
Removal shall rot be considered in the determination of replacement cost or actual cash value when applying any
Coinsurance Percentage. ‘ '

SCHEDULE OF PROPERTY, VALUATION AND AGREED VALUE

s

INSERT EITHER VALUATION INSERT EITHER
LOC. DESCRIPTION AND LOCATION BLDG(S}), PERS. REPLACEMENT COST (RC) | REPLACEMENT COST OR
NO. OF PROPERTY PPTY. OR OR ACTUAL CASH VALUE
BLANKET BLDG. ACTUAL CASH VALUE AGREED VALUE
: AND PERS. PPTY {ACV)
-7, As per Statement of Values on file Blanket Building RC $53,427272
-35, with the group and Personal
7-47 Property
As per Statement of Values on file Blanket Building ACY ‘ $780,663
36 with the group and Personal -
Property
WP 011

d. 07 87)



PROPERTY COVERAGE
THIS ENDORSEMENT CHANGES THE CONTRACT - PLEASE READ IT CAREFULLY

SCHEDULE OF PROPERTY WITH VACANCY PERMIT ENDORSEMENT

For valuable consideration, this endorsement is added to your Special Property Coverage Form MMP 001. This endorsement

changes this confract effective on the inception date of the contract unless another date is indicated below.

{The following need to be completed only when this endorsement is issued subsequent to preparation of the contract,)

MIIA Property and Casualty Group, Inc. Endorsement Effective on a7/01H0
Contract No.  TYNQQ407-04-10 (Date)

‘ at 12:01 AM. standard time
Named insured  Town of Tyngsborough at the Named Insured’s Address

Authorized Representafive Signature

It is understood and agreed that this contract is amended as follows:

A. Permission is granted for the buildings deseribed below to be vacant, and the VACANCY EXCLUSION does not apply to

direct physical loss or damage at the focations, and during the Permit Period shown in the schedule below.

B. We will determine the value of said buildings at actual cash value at the time of loss
provisions of the Coinsurance Section, using the Coinsurance Percentage shown below.

(7]

The Amounts of insurance Per
indicated in the schedule below.

3.0 vever, unless an "X"
s Vacancy Permit do
indicated below.

SCHEDULE OF PROPERTY WITH VACANCY PERMIT _

or damage and will apply the

Occurrence and the Deductibles Per Occurrence applicable to said buildings shall be as

fs shown opposite the description of the building in the schedule below, coverage afforded under
&s not apply when loss or damage to that building is caused by the Excluded Causes of Loss

Description of Buildings Per Occurrence Excluded Permit Period —r
Causes of Loss
Vandalism,
Description and Amount of - Theft or
Address of Property insurance Deductible | Coins. Attempted Theft From To
flice Building $185,192 $1,000 90% 07/0110 | 07/01/11
sndall Road
‘ngsborough, MA

P 017
.07 95)
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UMBRELLA/EXCESS LIABILITY



VA Property And Casualty Group, Inc.
Jne Winthrop Square _
3oston, MA 02110

T

UMBRELLA/EXCESS
LIABILITY COVERAGE

. _IRATIONS

CONTRACT # TYN00407-05-10

1 MEMBER NAME AND ADDRESS:
TYNGSBOROUGH, TOWN OF
25 BRYANTS LANE
TYNGSBOROUGH, MA 01879

CONTRACT PERIOD; FROM 07/01/2010 TO 07/01/2011
AT 12:01 AM STANDARD TIME
AT THE ADDRESS SHOWN ABOVE

"~

SCHEDULE QF UMBRELI A/EXCESS COVERAGES: Limits Of Insurance

(A) Single Limit Any One Occurrence $ 2,000,000
In Excess OFf

(1) The Applicable Limits Of Insurance For
The Underlying Insurance Specified In The
Attached Schedule "A"

Or
(2) Self-insured Retention {Uttimate Net
' Less Any One Occurrence Not Covered By
Underlying Insurance

(B) Aggregate Limit For Each Separate Annual $ 2,000,000 .

Period Of This Contract (Applicable For
Those Coverages Subject To An Aggregate
Limit Under The Underlying Insurance),

FORMS AND ENDORSEMENTS ATTACHED TO THIS CONTRACT

DEC 5, SCH A Pg. 1 (0799), SCH A Pg. 2 (0799}, MUM 001 (0705), MUM 002 (0701),

In Excess of

$ See Schedule A

$10,000
Each Occurrence

MUM 003 (0704), MUM 004 (0704), MUM 005 (0796), MUM 021 (0702), MUM 031 (0703)

91/2010)
» PAGE &
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UMBRELILA/EXCESS LIABILITY SUPPLEMENT
WBER NAME: TOWN OF TYNGSBOROUGH

ITRACT # TYN00407-05-10

fivs o

J'F%i'l' PERIOD: 07/01/2010 TO 07/01/2011 )
e g -
o SCHEDULE A - SCHEDULE OF UNDERLYING COVERAGE OR INSURANCE

YPE OF CONTRACT OR POLICY

APPLICABLE CONTRACT NO.
LIMITS INSURER CONTRACT PERIOD

FEE e e

AUTO
LIABILITY

Bodily Injury and Property Damage
Combined Single Limit

LRI

MIIA PROPERTY AND # TYN00407-02-10
CASUALTY GROUP, INC. 07/01/2010 TO 07/01/2011

Each Accident $ 1,000,000
GENERAL MIA PROPERTY AND # TYN00407-03-10
LIABILITY CASUALTY GROUP, INC. 07/01/2010 TO 07/01/2011
Each Occurrence Limit $1,000,000
Perscnal & Advertising Injury Limit $1,000,000
Empldyee Benefit Injury Limit $1,000,000
General Aggregate Limit (Other than $3,000,000
) ""Qducts~Completed Operations)
P ,éts-Compieted'Operations $3,000,000
Aggregate Limit
STANDARD WORKERS MIA PROPERTY AND # 10-389
SOMPENSATION AND CASUALTY GROUP, INC.  07/01/2610 TO 07/01/2011
ZMPLOYERS' LIABILITY
soverage B - Employers' Liability )
3adily Injury by Accident
Each Accident $1,000,000
iodily Injury by Disease
Each Employee $1,000,000
odily Injury by Disease
Contract Limit $1,000,000

Page 1 of 2



ABER NAME: TOWN OF TYNGSBOROUGH

ITRACT # TYN00407-05-10

UMBRELLA/EXCESS LIABILITY SUPPLEMENT

ITZ=ST PERIOD: 07/01/2010 TO 07/01/2011

R
’ SCHEDULE A - SCHEDULE OF UNDERLYING COVERAGE OR INSURANCE
APPLICABLE CONTRACT NO.

YPE OF CONTRACT OR POLICY LIMITS INSURER CONTRACT PERIOD
LAW ENFORCEMENT MIIA PROPERTY AND # TYN00407-08-10
LIABILITY CASUALTY GROUP, INC.  07/01/2010 TO 07/01/2011
Each Person: $1,000,000
Each Occurrence: $1,000,000
Annual Aggregate: $3,000,000
PUBLIC OFFICIALS MIA PROPERTY AND # TY.NDO407—07-10
LIABILITY CASUALTY GROUP, INC.  07/01/2010 TO 07/01/2011
Each Claim $1,000,000

Annual Aggregate: $3,000,000

SC_HOQL BOARD MIIA PROPERTY AND # TYNOU407—08-10

.i/_’ TY CASUALTY GROUP, INC.  07/01/2010 TO 07/01/2011
ach Claim $1,000,000

nnual Aggregate: $3,000,000

105
ES
EA

Page 2 of 2
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e

UMBRELLA AND EXCESS LIABIL(TY COVERAGE

. /THIS ENDORSEMENT CHANGES THE GONTRACT.PLEASE READ IT CAREFULLY

RETROACTIVE DATE - CLAIMS MADE COVERAGE

ST

P

For valuable consideration, this endorsement is added to the Form(s) of this contract fsted below, effective on the inception
date of the contract unless another effective date is indicated below.

(The foltowing need to be completed only when this endorsement is issued subsequent to preparation of the contract.)

MHA Property and Casualty Graup, Inc. Endorsement Effective on 07/61/10

Contract No.  TYNDD407-05-10 , (Date)
at 12:01 A.M. standard time -

Named insured Town of Tyngsborough at the Named insured's Address

Authorized Representative Signature

tis hereby understood and agreed that the "retroactive date” in Form MUM 003 and MUM 004 is 07/01/54,

'M 005
. 07 96)



LAW ENFORCEMENT LIABILITY



== MIA Property And Casualty Group, Inc.
+. 7 One Winthrop Sguare
Boston, MA 02110

LAW ENFORCEMENT LIABILITY
COVERAGE .

DECLARATIONS

CONTRACT # TYN004067-06-10

#1 MEMBER NAME AND ADDRESS:
TYNGSBOROUGH, TOWN OF
25 BRYANTS LANE
TYNGSBOROUGH, MA 01879

DESIGNATED PREMISES
POLICE STATION

WESTFORD ROAD
TYNGSBOROUGH, MA 01879 -

#2 CONTRACT PERIOD: FROM 07/01/2016 TO 07/01/2011

AT 12:01 AM STANDARD TIME

AT THE ADDRESS SHOWN ABOVE

#3 SCHEDULE OF | AW ENFORCEMENT LIABILITY COVERAGES:

Each Person
Each Oceurrence

Annual Aggregate Lirnit

Limits of Insurance Deductible
$1,000,000 $7,500

$1,000,000

$3,000,000

#4  FORMS AND ENDORSEMENTS ATTACHED TO THIS CONTRACT:
DEC 6, MLE 001 (0706), MLE 002 (0702), MLE 031 (0402), MLE 050 (0799)

(07/01/2010)
“C PAGE 6
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PUBLIC OFFICIALS LIABILITY



MIHA Property And Casualty Group, Inc.
One Winthrop Square .
PUBLIC OFFICIALS LIABILITY

7 oston, MA 02110 7 COVERAGE .

THIS IS A CLAIMS MADE CONTRACT - PLEASE READ CAREFULLY

DECLARATIONS

CONTRACT # TYN00407-07-10

#1

#

#3

MEMBER NAME AND ADDRESS:
TYNGSBOROUGH, TOWN OF
25 BRYANTS LANE
TYNGSBOROUGH, MA 01879

CONTRACT PERIOD: FRCM 07/01/2010 TO 07/01/2011
AT 12:01 AM STANDARD TIME
AT THE ADDRESS SHOWN ABOVE

SCHEDULE OF PUBLIC OFFICIALS LIABILITY COVERAGES:
Limits of Insurance Deductibie

$1,000,000 $ 7,500

Each Claim

Annual Aggregate Limit $3,000,000

Back Wages Coverages Sub Limit - $50,000

as defined in MPO 009

Coverage does not apply to "wrongful acts” committed before the Retroactive Date below:

Retroactive Date: 07/01/1994

FORMS AND ENDORSEMENTS ATTACHED TO THIS CONTRACT:
DEC 7, MPO 001 (0708), MPO 002 (0702), MPO 009 (0402), MPO 050 (0799)

(07/01/2010)
DEC PAGE 7

e

IR e ey e

S g



SCHOOL BOARD LIABILITY |



MIIA Property And Casualty Group, Inc.

One Winthrop Square CHOOL BOARD LIABILITY
| SCH
[@:jnaoston, MA 02110 COVERAGE

THIS IS A CLAIMS MADE CONTRACT - PLEASE READ CAREFULLY

DECLARATIONS CONTRACT # TYN00407-08-10

#1  MEMBER NAME AND ADDRESS:
TYNGSBOROUGH, TOWN OF
25 BRYANTS LANE
TYNGSBOROUGH, MA 01879

#2  CONTRACT PERIOD: FROM 07/01/2010 TO 07/01/2011
AT 12:01 AM STANDARD TIME
AT THE ADDRESS SHOWN ABOVE

#3  SCHEDULE-OF SCHOOL BOARD LIABILITY COVERAGES:

Limits of Insurance Deductible
Each Claim $1,000,000 $ 7,500
Annual Aggregate Limit $3,000,000
$50,000

Back Wages Coverages Sub Llimit
as defined in MSB 009

Coverage does not apply to "wrongful acts" committed before the Retroactive Date below:

Retroactive Date: 07/01/1994

#4  FORMS AND ENDORSEMENTS ATTACHED TO THIS CONTRACT:
DEC 8, MSB 001 (0708), MSB 002 (0702), MSB 007 (0402), MSB 009 (0402),

MSB 050 (0799)

(07/01/2010)
DEC PAGE 8
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WORKERS COMPENSATION



MUA Property And Casualty Group, Inc.
WORKERS COMPENSATION AND- -

One Winthrop Square -
Boston, MA 02110 _ EMPLOYERS LIABILITY BT
{ \DECLARATIONS CONTRACT # 10-389 s

#1 MEMBER NAME AND ADDRESS:
TYNGSBOROUGH, TOWN OF
25 BRYANTS LANE ‘
TYNGSBOROUGH, MA 01879

TR

L e
[

1k g

#2  CONTRACT PERIOD: FROM 07/01/2010 TO 07/01/2011
AT 12:01 AM STANDARD TIME - =
AT THE ADDRESS SHOWN ABOVE ' '

#3  SCHEDULE OF COVERAGES:

A. Workers Compensation Coverage: Part One of the contract applies to the Workers
- Compensation Law of the Commonwealth of Massachusetts.

B.  Employer's Liability Coverage: Part Two of the contract applies to work in the
Commonwealth of Massach_usetts. The limits of our liability under Part Two are:

Bodily Injury by Accident $1,000,000 Each Accident
Bodily Injury by Disease $1,000,000 Contract Limit
Bodily Injury by Disease $1,000,000 Each Employee

Note: Contribution: The Contribution for this contract will be determined by our Manuals
of Rules, Classifications, Raies, and Rating Plans. All information on the extension
of information page is subject to verification and change by audit.

#4  FORMS AND ENDORSEMENTS ATTACHED TOQ THIS CONTRACT:
DEC 9, EXTENSION OF INFORMATION PAGE, MWGC 001 (0799), MWC 002 (0799,

MWC 003 (0704)

(07/01/2010)
DEC PAGE 9
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INSERT CURRENT POLICY HERE
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OTHER INSURANCE
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THIS COVERAGE IS NOT CURRENTLY BEING
PROVIDED BY MIIA OR
CABOT RISK STRATEGIES

PLEASE CONTACT YOUR
ACCOUNT REPRESENTATIVE
IF YOU HAVE ANY QUESTIONS



TOWN OF TYNGSBOROUGH

Office of the Town Administrator
25 Bryants Lane
Tyngsborough, MA 01879
Tel: 978 649-2300 Ext. 100 Fax: 978 649-2320
E-mail: mgilleberto@tyngsboroughma.gov

FROM: Michael P. Gilleberto, Town Administrator @f
TO: Insurance Committee

DATE: March 16, 2011

RE: Responses to requests

Attached please find responses to request for additional information, denoted in bold. I
have also attached current census information (the last three pages of this packet)
submitted by the Town Treasurer during the FY 2012 budget process. The FY 2012
health insurance appropriation request is $4,093,139.

cc: Board of Selectmen
Kerry Colburn-Dione, Town Treasurer



Tyngsborough Insurance Committee
Town Hall
25 Bryants Lane
Tyngsborough, MA 01879

Tyngsborough Insurance Committee Meeting Minutes
March 02, 2011

Members Present: Bob Jackson, Jeff Hunt, Linda Geyer, Chris Casey
Members Absent: Paul Patalano
Other Attendees: Burt Buchman, Don Ciampa

Meeting opened at 6:40PM.

1.

2.

Brief discussion about educational material provided by the town to the
committee regarding Town insurance.

Burt spoke about MNHG’s and how the expenses are greater in this plan
compared to other pooled health benefit plans due to the population in this
particular plan as being older when compared to a larger demographic.

Group discussion about having the current coverage health plan sent to a broker
for the purpose of obtaining a cost for service bid for same type of
coverage/service/etc. If cost is less, and we can change over, this may also
provide in future years the opportunity to add flexible spending accounts, better
variety of plan types, etc. T have forwarded a request (see attached),
developed with the broker identified by Mr. Casey, to our carriers.
Responses are coming in, as are additional questions. The broker did
indicate that a full turnaround time for changeover would be at least S or 6
weeks.

Question was raised as to how we go about getting a bid on insurance for a
mupicipality? The Town would need to develop an RFP and make available
information relative to our pool available to bidders,

What is the cost to change plans? There is/may be a cost to get out of our current
plan. Legal costs, paperwork, etc. I’ve spoken with the Town Treasurer and.
she inquired last year of Groton-Dunstable Regional School District, which
converted to the GIC in 2009. They reported 3 employees working full time
on the transition for 12 weeks. Based on 3 employees working 35 hours for
12 weeks, divided by their 380 employees, this would equal approximately
3.25 hours per employee.

Discussion that we should speak with Town Council or Labor Council to find out
if it is acceptable for us (IC) to go out and get insurance quotes. Quotes may be
obtained, but action is limited to proposing recommendations to the Board of
Selectmen. The Board of Selectmen would then need to meet with the
Insurance Advisory Committee (IAC).

What type of health insurance coverage does Chelmsford have? Discussion came
up as the teachers just signed a new contract with new isurance language.
Chelmsford utilizes MIIA. See attached information.



8. Question was raised: what would happen if we were to break our current contract?
In the contract, we renew on 5/31, must give 60 days notice of intent to leave, that
may not give us time to pursue any options this year. This question can be
asked directly of Minuteman Nashoba at the time of their presentation.

9. Can we buy employees out of there insurance, i.e. can we offer an employee
money not to take, or to not renew on the Towns plan? Is this legal? Can it be
perceived as discriminatory? See attached opinion of Labor Counsel, as
solicited by the former Town Administrator.

Meetings Ended: 7:55PM.

Next scheduled meeting is March, 16™, 2011



TOWN OF TYNGSBOROUGH

Office of the Town Administrator
25 Bryants Lane
Tyngsborough, MA 01879
Tel: 978 649-2300 Ext. 100 Fax: 978 649-2320
E-mail: mgilleberto@tyngsboroughma.gov

FROM: Michael P. Gilleberto, Town Administrator

TO: Health Insurance Carriers: Fallon, Harvard-Pilgrim, and Tufts
DATE: March 10, 2011

RE: Health Insurance Information Request

The Town of Tyngsborough requests the following information from your companies:

confirmation of current monthly rates

monthly enrollment by tier for the past 24 months
monthly paid premiums for the past 24 months
monthly paid claims for the past 24 months

details on any individual claims exceeding $25,000
claim utilization data for the past 24 months

Thank you for your prompt attention to this request. Please do not hesitate to contact me
with any questions you may have.

cc: Board of Selectmen
Tyngsborough Insurance Committee



:alth & Dental

Home Health & Dental

Overview

Services

Weil Aware - Wellness Services

Employee Assistance Program

Home | Heath& Dental | Propery Gasualty & Warker's Compensation | AboulUs | ContactUs | Terms ofUse | Privacy Policy

hitp:/fwww.emiia.org/ index.php?option=com _content&view=article...

Property Casualty & Workers' Compensation About MHA

e Ak 9T A R R R LT A T O W

Contact Us

sneiaa,

T Y SR

Healik & Dental > Cvenview

Welcome! Please register or fog in.

Health & Dental

The Massachusetis Interfocal Insurance Association (MIA} s the insurance amn of the Massachusatts Municipal Association
(MMA), a private, ronprofit and nonpartisan organization of cities and towns, O July 1, 1962, MIA established the MIIA Health
Benefits Trust in cooperation with Blue Cross Blue Shield of Massachusetls lo serve the health benefit needs of lacal govemment.
The Trust was established pursuant to M.G.L. Chapter 32B Seclion 12 and Is now one of the largest pools in the nation.

The MiiA Health Benefits Trust offers the following advantages to its members:
* Govemance by a board of rustees comprised of local government officials.

* A full spectrum of Blue Cross Blue Shield product options to meet the needs of lucal government aemployees and retirees.
Products include HMO Blue, which has bean rated as the #1 health plan for member satisfaction in Massachusetis by the Nalional

Committee for Quality Assurance.

* Rating methodofogies such as caps on rate increases and pooling of large losses, which are designed to provide rale stability

over time.

= Suppert for the municipality's enrofiment staff on MGL Chapter 328 and Blue Cross Blue Shield underwriting requirements.
Quality cantrol of enrofiment transactions, monitoring and reporting on overage deperdents and those reaching age 65;

* Customer service on benefit and claims issues which supplements services provided by Blue Cross Blue Shield's dedicated
Municipal Unit.

* Wellness and health promotion services unequalled by any compefilor.

The Trust began in 1992 with eight members and abaut 2,000 subscribers. It now has more than 115 members and over 26.000
subscribers, with more growth on the horizon, While national health cara trends have averaged 11.2% since the Trust was formed
in 1992, the Trust's trend has been 8.7%. Member satisfaction surveys indicate a high feve of satisfaction with the program,
especially Well Aware, the Trust's health prometion and weliness prograrm.

View the Health Benefits Trust Privacy Netice {for Subscribers)

Download a Sample HIPAA Privacy Notice (for Accounts)

Gopyrighl ©2009, MIA

3/16/2011 3:02 PM



alth & Dental Services

Home Health & Dental

http://www.emiia.org/index.php?option=com_content&view=art1'cle_._

Property Casuality & Workers’ Compensation About MIA Contact Us

S S e

Qverview

Services

Medicare Part D Assistance

BCBS Enroliment & Eligibility
BCBS Claims Assistance

Municipal Health Care Conference
MA Health Care Reform

Forms

Online Resources

Important Administrative (nformation

Well Aware - Wellness Services

Employee Assistance Program

Home | Heafth & Dental | Property Casuaity & YWorker's Compensation | AboutUs | ContactUs | Terms ofUse [ Privacy Palicy

AT R

Health & Denlgl > Services

Welcome! Please reqlster or log in.

Health & Dental Services

MIla is commilied to offering a wide selection of health and dental plans to serve the needs of schools, municipalities, and ather
public enfities, Qur service-oriented mission drives us to change with our members. MIlA offers Blue Cross Blue Shield of
Massachuselts health & dental products that can be taflored with different co-pays and deductibles, and ofher benefit features, to
meet the financial and program needs of our growing Health Benefits Trusi members. New England-wide HMO natworks as well
as Massachusetts-based networks are available. The PPO provides a natioral network lhat meels the peeds of individuals
wherever they five. The indemnity Medicare-supglement plan also provides flesbiifty for retirees wherever they live. The following

calteguries of plans are ofered:

Health Maintenance Organizations (HMO)

Point of Service Plans (POS5)

Preferred Provider Organizations (PPQ)
Indemnity Plans

Medicare Supplement HMO and Indemnity Plans
Medicare HMO Blue

High and Low Optian Dental Blue Plans

Copyright © 2009, MilA

3/16/2011 3:03 PM



erview hitp://www _emiia.org/index.php?option=com_content&view=arucic...

Home Health & Dental Property Casualty & Workers' Compensation About MIIA

Contact Us
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Enter Search Terms

Health & Dental > Well Awars - Wallness Services
Overview . .
Welcome! Please register or log in.

Services

Well Avare - Wellness Services OVEI’VIEW

Welcome to Well Aware!

Qverview

Meet Our Sta . . . L .

Standard ﬁ Somne of the most innovative and significant healthcare cost containment programs start well before wisiting a hospital or doctor.
ndart ervices for Accounts That's why we created one of the most sobust and advanced wellness programs available in Massachusetis, Well Aware

Extended Services for Accounts {administered by MIIA Health Benefits Trust).

Special Iniiatives
Services for Subscribers
Program Options by Health Topic

Our extensive menu of free services and resources promote healthy attitvdes and practices and help to build a culture of wellness
at your worksite. Many of the most castly health conditions for employers — heart disease, hypertension, diabetes, obesity and low
back problems - cowid, in many cases, he improved or even prevented by making kfestyle changes. And health is much meore than

Weil Aware Testimonials
Print & Electronic Resources just not being sick — healthy employees have more energy, have better morale and are mere productive. Well Aware Is designed
Online Resaurcas to provide the skills and motivation 1o make and maintain long-term behavier changes in criical areas such as diet, physical

) activity, stress management, medical consumerism, and self- care. Lasling changes in these areas will translate inlo bottom line
Incentives savings tomomow for both emoloyer groups and individuals.

Our comprehensive and personalized program is designed for municipalities and related public entities. It's your “one-stop™ for
wellness. We work with you 1o design a dynamic program that is right for your unique, local sltuation and aligned with your
healthcare abjectives. We provide needs and interest assessment, program planning, program implementation and program
evaluatior. We have everyone coverad- from individuals, to families, to departments, to your entire workplaca, Enjoy browsing

through our website,

Employee Assistance Program

™ Home | Health&Dentzl | Property Casuatty & Worker's Compensalien | AboutUs | ContactUs | TemmsofUss | Privasy Poficy Gapyright & 2009, MLA

3/16/2011 3:03 PM



HAEAP htip://www.allonehealth.com/miiaeap.htiy
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MIIA Employee Assistance Program (EAF)

Welcome to the MITA EAP Website! This free EAP benefit is available to you and your household members and
offers: .

* Confidential counseling with licensed mental health providers

* Free legal and financial consultation with qualified attorneys and financial planners

*» Referrals to resources such as child/elder care, parent support groups, education programs, summer
camps, fitness classes, weight loss and smoking cessation programs

* Consultation with EAP professionals about work issues to hefp employees and supervisors work together

successfully

Learn more about what the EAP can offer your group - EAP Service List

) 451-1834 to speak with 2 counselor or schedule an appointment.

7 days a week to assess your needs and find appropriate

n about how the EAP can benefit you - EAP Brochure / EAP Flyer
Questions brochure for more details on the service - FAQ

Please call us anytime at (800
Counselors are available 24 hours a day,
resources. Please read a short descriptio
You may also read our Frequently Asked

Posters are now available in three designs - Sunset, Stressed, Batance. You may order them in 8 1/2X 11 and 11 X

17 inch formats.

MIIA EAP is also pleased to offer our clients a number of online publications, including our Frontline Employee

newsletter, E-books, tip sheets, and an MIIA Employee Oriantation Videao.
Click on the links below to learn more about each of these items,

information for Managers & Supervisors
MIIA EAP offers excellent resources to support you and your employees. Learn more about the Supervisor Tooikit

that reviews the Serminars & Trainings, workplace trautha response and mahagement consultation. See the
Supervisor newsletter, Frontline Supervisor, for helpful strategies and tips on how to be an effective manager. See

Tralning Catalog for a complete description of our trainings.
We also offer Employee Assistance support to schools. Please review the following School Programs flyer for more
information.

TeamWorks Institute - dedicated to resolving workgroup confiict. Click here to view the flyer.

For further information or to enroll as a MIIA EAP client, contact Jeff Siena at MIIA { 800)882-1498 or Will Brown at
AllOne Health, (508)655-9766. Your municipality is required to have MIIA’s worker's compensation coverage, MIIA
property and casualty coverage, or MIIA health care coverage In order to be eligible for the MIIA EAP program.

Succession Planning Seminar Materiais

& Passing the Baton - Municipal Sticcession Planning
* Succession Plan Framework & Tasks
s 2020 Vision tempiate 2

dec shows real-life examples of employees using the EAP,

MIAA Employee Orientation Video - This 9-minute vi
Windows Media Player 9 or ahove.

For best viewing performance we recommend Microsoft
Click here to download Windows Media Player.

MIIA Rewards Seminar Serfes Handouts

The following handouts were distributed in the MIIA Rewards Seminar Series:

Managing Change and Transitions

¢ Managing Change Checklist for Managers and Action Steps

3/16/2011 3:03 PM



LA EAP

hitp: //www.allonehealth.com/miiaeap.itm

Dealing with Difficult People: Enhancing Your Interpersonal Skills

* Quick Reference for Coping with Challenging Behavior
= Coping With Challenging People

Taking the Grief Out of Grievances

* 10 Tips For Handling Grievances
* 10 Tips For Preventing Grievances

Managing in a Multigenerational Workforce

* Multigenerational Workforce Crib Sheet
s Generational IQ Test

The following E-books and newsletters are in PDF file format, which can be read in Adobe Acrobat Reader.

E-books - multi-page, informative baooklets on various topics of interest
Economic Uncertainty Toolkit

Stress Management

Substance Abuse

Work/Life Balance

Coping with Loss

Healthy Sleep Habits

Workplace Safety

Business Travel

Frontline Employee Newsletter - a quarterly newsletter chock-full of useful articles

Winter 2021
Summer 2010
Spring 2010
Winter 2010
Summer 2009
Spring 2009
Fall 2009
Winter 2009
Summer 2008
Spring 2008
Fall 2008
Winter 2008
Fall 2007
Spring 2007
Winter 2006
Fall 2006
Summer 2006
Spring 2006

Frontline Supervisor Newsletter - a quarterly newsletter chock-full of useful articles

Winter 2011
Summer 2010
Spring 2010
Winter 2010
Fall 2009
Summer 2009
Spring 2009
Winter 2009
Winter 2008
Fall 2008
Summer 2008
Spring 2008
Fatl 2007
Summer 2007
Spring 2007

Tip Sheets - brief educational handouts on key work/life topics
Ticks and Lyme Disease

Finding Your Fit Weight

For a Smoke-Free Future

Managing Money Musts

Roaring Retirement

Time Management

Coping With The Holidays

162011 3-07 PM



IIA EAP

http://www alionehealth.comymiiaeap.htm

The AilOne Health Difference | Our Experience { Our Clinical Leadership Team | Flu Information | News

Clinic & Afflliate Essentials | Clinic Locations { Download Center | Careers { Contact Us
Privacy Statement { Terms & Conditions | Provider Center | Webinars
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TOWN OF CHELMSFORD HEALTH INSURANCE RATES
JULY 1, 2010 THROUGH JUNE 30, 2011

EMPLOYEE

HEALTH INSURANCE FAMILY TOWN EMPLOYEE SINGLE TOWN EMPLOYEE
RATES SHARE SHARE RATES SHARE SHARE
BLUE CARE ELECT $1,852.55 $1,167.11 $685.44 per month $714.85 $450.36 $264.50 per month
63% Town  37% Employee $316.36 bi-weekly $122.08 bi-weekly
HMO BLUE $1,545.67 $1,159.25 $386.42 per month $596.42 $447.32 $149.11 per month
75% Town __ 25% Employee $176.35 bi-weekly $68.82 bi-weekly
NETWORK BLUE OPTIONS  $1,395.65 $1,046.74 $348.91 per month $538.53 $403.890 $134.63 per month
75% Town 25 % Employee $161.04 bi-weekly $62.14 bi-weekly
This plan is under negotiations with labor unions. It is not currently available
fo all employges.
RETIREE
HEALTH INSURANCE
60% Town  40% Retiree
BLUE CARE ELECT $1,852.55 $1,111.53 $741.02 per month $714.86 $428.92 $285.94 per month
HMO BLUE $1,545.67 $927.40 $618.27 per month $596.42°  $357.85 $238.57 per month
NETWORK BLUE OPTIONS  '$1,395.65 $837.39 $558.26 per month $538.53 $323.12 $215.41 per month
This plan is under negoliations with labor unions. |t is not currently available
to all retiress.
RETIREES 65+ AND ELIGIBLE FOR MEDICARE
ZDEX3 $504.18  $302.51 $201.67 per month
MANAGED BLUE SR $454.35 $272.61 $181.74 per month
DENTAL - 100% Employee & Retiree Paid FAMILY SINGLE
RATES RATES

$129.25 per month

Delta Dental High Plan
$59.65 bi-weekly

$56.66 per month
$26.15 bi-weekly

$93.34 per month

Delta Dental Low Plan
$43.08 bi-weekly

$40.39 per month
$18.64 bi-weekly

LIFE INSURANCE

BOSTON MUTUAL Town Employse/Retires
60% Town  40% Employee Rate Share Share
EMPLOYEES $2.65 $1.59 $1.06 per month
BETIREES $0.49 $0.29 $0.20 per month

Additional Life irsurance is available to eligible active employees. Rate varies on benefit amount selected.

CAFETERIA PLAN ADVISORS FlexChoice - Optional for Employees Only
Payroll Deduction Admin Fee
$3,000.00 annual limit Debit Card

$4.50 per month

Flexible Spending Account $12.00 per year

$5,000.00 annual limit

Covered by the Town
Covered by the Town

Dependent Care Account

Z\Documents and Settingstdzuris\Local Ssettings\Temporary Intemet Files\OLKB\Benefits FY20116 25
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Blue Care” Elect Preferred (PPO

$15 Office Visit Copayment
$60 Emergency Room Copayment

Summary of Benefits

BlueCross
Blueﬁhisid




Your Choice

—-When You Choose Preferred Providers.

- Jou receive the highest level of benefits under your health care
plan when you choose preferred providers. These are called
your “in-network™ benefits. You can also choose non-preferred
providers, but your out-of-pocket costs are higher. These are

called your “our-of-network” benefits.

Generally, you have full coverage for most preferred hospical,
physician, and other provider covered services. And, for some
outpatient services, you pay a 315 copayment for each visit.

Flease note: If a preferred provider refers yoo for covered
services to another provider (such as a lab or specialist), make
sure the provider vou have been refemred w is also 2 preferred
provider, If the provider you use is not a preferred provider, vour
out-of-pocket costs will be higher, even if you are referred by a

preferred provider.

How to Find a Preferred Provider.

There are several ways to find a preferred provider:

* Look up 2 previder in the preferred provider ditectory, I vou
need 2 copy of your provider directory, call Member Service
ar the number on your ID card.

* Visir the Blue Cross Blue Shield of Massachuserts websice
at www.bluecrossma.com for Massachusetts providers.

,.i/isit the BlueCard® Provider Finder websize at
www.bchbs.com/healthtravelfinderhiml.

* Call the BlueCard Program at 1-800-810-BL.UE (2583),
24 hours 2 day, seven days a weck. .

When You Choose Non-Preferred Providers.

You must pay a calendar-year deductible for most ont-of-nerwork
services. The calendar-year deducrible begins on January 1 and
ends en December 31 each year. The deducrible is $250 for
each member (or $500 for all family membets covered under
the same membership). After you have met your deductble,
you pay 20 percent co-insurance for most cut-of-network
covered services, When the money paid for the 20 percent
co-insurance equals $1,000 for a member in a calendar year (or
$2,000 for 2t family members covered under the same
membership), benefirs for that member {or that family) will be
provided in full, based on the allowed charge, for the restof
that calendar year. Refer to the benefit descriprion and riders
for 3 definition of allowed charge and how the deductible and

co-insutance are calculated.

Emergency Room Services.

In an emergency, such @s a suspected heart awack, stroke, or
poisoning, vou should go dircctly to the nearest medical facility
or call 911 {or the local emergency phone number). You pay a
$50 copayment for in-network or out-of-nerwork emergency
room services. This copayment js waived if vou ate admitted
to the hospital or for an observation stay. The our-of-network

deducrible does norapply:

Utilization Review Requirements.

You must follow the requirements of Udlizarion Review,
which are Pre-Admission Review. Concurrent Review and
Discharge Pianning, Prior Approval for Home Health Care,
and Individual Case Management, Informarton concerntng
Utilization Review & detailed in your benefit description.

If you need non-emergency or non-marternicy hospicalization,
you ar someone of your behaif muss call the number oo your
ID card for pre-gpproval. If vou do not notity Blue Cross
Blue Shield and recetve pre-approval, your benefits may be

reduced or denied.

Dependent and Student Benefits.

Blue Care Elegt Preferred cover vour unmarsied dependent
children until age 19, or uneil age 26 if they are full-time
studenrs. Coverage ends when the studen: tuens 26, or
marnies, or on November 1 following che date the student
discontinues full-dme clzsses or graduares, whichever

comes first.



Your Medical Benefits

Plan Specifics
Calendaz-year deductible

Your Cost
in-Network

Your Cost
Oui-of-Natwork

{after your deductible)

1" 3250 per member &
$50G per family

Calendar-yeur co-insurance maximum

Coverad Services

Outpatient Care
Emergency room visits

$50 per visit (waived if admited or
far cbservation stay)

' 1,000 per member
$2,000 per family

no deductible

Ciinic: visits; physicians, podiatrists’ and chiropractors’ office visits

515 per wisit

20% co-insurance

Well-chuld care exams, including refated tests, according to
age-based schedule as follows:

* 10 visits dufing the #irst year of life

* Three visits during the second year of life

* One visit per calendar year from age 4 through age 11

* Une visit avery two calendar years from age 12 thraugh age 18

$15 per visit
{nG cost for rawding tests)

20% co-insurance

Routine adult physicaf exams, including refated tests, according
1o age-based schedule as follows: ‘

* Once avery five calendar vears from age 19 through 2ge 29

* Once evety thres calendar years from age 30 through age 39
* Once every two calendar years from age 40 through age 54

| $15 per visit
(no cost for routine tests)

20% co-insurance

350 per visit (waived.if admitted
or for chservation stay),

* Once every calandar year age 55 and older
Reutine GYN exam, including related Jab tests 315 ger visit 20% cotinsurance
(one per calendar year) {no cost for routine tests) :
Routine heanng exam . 315 per wisit 20% co-insurance
Routine visicn exam {one per calendar year) $15 per visit 20% co-insurance
“autine PSA test for a memper age 40 and aider Nething 20% corinsurance
Ae per valendar yaar) .
Allergy injactions: ‘ $15 per visit 20% co~insurance
Family planning services-office visits 515 per vigit 20% co-insurance
Short-term rehabilitation therapy~ghysical and occupafional $15 per visit 20% co-insurance
(up to 100 visits per calandar yaar)
Speach, haaring, and language disorder ireatment-speech Herapy | 515 per visit 20% coinsurance
Diagnostic X-rays, lab tests, and other tests Mothing 20% co~insurance.
Oxtygen and equipment for its agministration Nothing 20% co-insurance
Prosthetic devices and répairs ‘ Nothing 20% co-insurance
Home .héatﬂ'rca._re,_inc!uding hos'pice senvices _ Nothing 20% co-insurance
Durable medical equiprent and repairs~such as wheelchairs, Al tharges beyand the 20% Co-insurance and
crutehies, hospital beds {upito 31,500 per catendar vear™) calendar-year maximum all charges béyong the
calendar-year maximum
Surgery and related anesthesia .
= Office setting 15 per visit 20% co-insurance
- Ambulatoiry surgical facilty. hospital, or surgical day care unit | Neothing 20% co-insurance
inpatient Care (including maternity care)
General or chronic disetse hospital care Nothing 20% co-insurance
(a5 many days as medically recessary) i .
_Rehabilitation hospital care {up to B0 days per calendar vear) 1 Nathing 20% co-insurance
Skilled nursing facility care fup to 100 cays- per calendar year) I Nothing [ 209 co-insurance

“ ho yisit i applies when shor-termi rahabil
™ Mo dolisr lim:t appiies when dursble medicas

Won trerapy 15 fumished as pad of covered nome haarth care, or fo diagnose or teat g
2quipmient 1s fuirished as parl of covared Pome days:s, hame health care, or hospice senvces,

pedch, hearing, anet langrage disorders.



Your Medical Benefits (_contin-

_ ) Your Cast
Cavered Services in-Network

Your Lost
Out-of-Network
(after your deductible}

Meatal Health and Substance Abuse Treatment
Biologically based conditions*
Inpalient admissions in 4 general or mental hospiial Nothing 20% co-ingurance
Oulpatient visits $15 par visit 20% co-insurance
Non-biologically based mental conditions '
{includes drug addiction and aicoholism)
inpatignt admissions in a general hospitat Nothing 2056 co-insurance
Inpatient admissions in a mental hospital or substance abuse Nothing 20% co-insurance
treatment facility (up to 6O days per calendar year)
Outpatient visits {up to 24 visits per calendar year) $15 per visit 20%: ca-insurance
Alcahalism treatrment
{in additian te non-biclogically based mental conditions)
Inpatient admissions in & general hospital MNothing 20%: co-insurance
Inpatient admissions in a substance abuse treatment facility Nothing 20% co-insurarice
{up fo 30 days per calendar year)
Quipatient visits (up fo B visits per calendar year) 315 per visit 200 co-insurance
Prescription Drug Benefit
At designated retail pharmacies %10 for Tier 1
(up to a 30~day formutary supply for each prascription or refill) - 520 for Tier 2
$35 for Ther 3

Through the maif seruce phamacy : $10 for Trer 1
(up to 2 90-day formulary supply for each prescription or refill) $20 for Tier 2

$35 for Tier 3

* Freatment for rape-rolated memtal of ametiona! disardars and treatment for chikiren under age 19 are covered to the same extent as bologically based conditions.

he’élthy Biue Programs

At Blue Cross Bluc Shield of Massachusers we offer you Heslthy Blue, a group of programs, discounts and savings, resources, and

0ols 1 help you get the mostyou can from your healeh care plan. Call us at 1.800-782-3675 to re
which outlines these special programs.,

ceive our Healthy Blue bookler,

LVING HEALTv Babies®

Na charge

A Fitness Benefit toward rhembership at a hoalth club (see your benetit dascription for details)

$150 per year, per individual/family

Reimbursement for a Blue Cross Blue Shield of Massachusetts designated weight loss progrém

$150 per year, per individual/Tamily

Living Healthy® Vision—discounts on eyawWBar (ﬁ‘ames; lenses, suppiies, and laser vision corraction, surgery)

Discount varies

Discounts on satety helmets and hcame safety iterns

Discourit varies

Blue Care® Line to.answer yaur health care questions 24 hours a day—call 1~883_-24?—BLU.E {2583)

Na chargs

Living Hearthy* Naturally~discounts on different types of complementary and afternative medicine services
such as acupunciure, massage therapy, nutritional counseling, personal fraining, Pilates; tai chi, and yoga

Up to a 30% discouns

Visit www.AHealthyMe.com for an around-the-clock healthy. approach 1o fitniess, family, and fun

J No chargé .

Questions? Call 1-800-782-3675.

For questions about Blue Cross Biue Shield of Massachusers, visit the websire at www.bluecrossma.com.

Limitations and’ Exclusions. These pages summarize the benefits of your healeh care plan. The benefit description and riders define the full teems and

conditions in grearer derail. Should any questions arise concerming benefies, the benefic descriprion and nidess wilk govern.

Some of the services not covered are:

<osmedic surgery: custodial cae; hearing aids; most dental care: and any services covered by workers' compensation. For 3 complere list of limitacions and exclysions,

refer 1o your benafir descri
financial risl for claims.

#i Maiks of “te Blue Cong and Bui SPadt! AaodSl0n & Feg.siemn Motz of B Cross and B Sreid ot bassatrsons. ine | ang Se Cross ard
FREsSAC,ers HMO Broa, Ing. £ 20CT BiuaGeas ars Bre Sheen of Messichumgiss e Prrtad il Bus Cross ar Rk Shovf of Mazsdcrisens. ne

EI
T856BB2 (1107} TM JL

{55}

peion and riders. Please note: Blue Cross and Blue Shicld of Massachuseers. Inc, adminiseers claims payment only and does not assume
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HMO Blue New England® Plan 2

Summary of Benefits

Town of Chelmsford

MIIA ™

This health plan meets Minimum Creditable Coverage Standards for
Massachusetts residents that will be effective January 1, 2009, as
part-of tha Massachusetts Health Care Reform Law.
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Your Care

Your Primary Care Physician.

When you join HMO Blue New England Plun 2, you must
choose a primary care physician (PCP) for you and each
mewmber of your family from any New England state. There are
sevenil ways o ind a PCP: visit the Blue Cross Blue Shietd of
Massachuserts website at www.bluecrossma,com; consult
the Provider Directory; or call eur Physician Selection Service
at 1-800-821-1388. If you have trouble choosing a doctor, the
Phiysician Selecrion Service can hedp. We can eell you whether
a doctor is male or female, the medical school(s) he or she
ateended, and if uny languages ather than Eaglish are spoken in

the office.

Referrals You Can Feel Better About.

Your PCP is the first person you call when you need roucine

o1 sick care (see Emergency Care—~Whereoer You Are for emergency

care services), If you and your PCP decide thar you need o

see a spectalist for covered services, your PCP will refer VOU [0

0 appropriate network specialist. The specialist will usually

be one your PCP knows, probably someone affiliated with

your PCP’s hospital or medical group. Your physician may also

work with Blue Cross Blue Shield concerning the Utilization

Review Requircments, which are Pre-Admission Review,
Concurtent Review and Discharge Planning, Prior Approval for
Certain Qutpatient Services, and Individual Case Management.
;‘lnfomation concemning Utilization Review is detailed in vour

benefir description.

Emergency Care-Wherever You Are.

In an emergency, such as a suspected heart actack, stroke, or
puisoning, you should go directly to the nearest medical facility
or call 911 (or the local emergency phone number). You pay

a $56 copayment per visit fur emergency room services. This
copayment is waived if vou're admitted to the hospieal or for

in observation sy,

HMO Blue New England Service Area.

The plan’s service area includes all cities and towns in the
Commonwealth of Massachuserts, State of Rhode Tsiand, State
of Vermont, Suite of Connecticur, State of New Hampshiee,
and State of Maine, Please see your benefit desctiption for
exact service area details.

When Qutside the HMO Blue New England
Service Area,

If you're traveling outside the service area and you need urgent
OF emergency care, go to the nearest appropriate health care
faciticy. You are covered for the urgent os emergeney care visit
and one follow-up visit while outside the service areq, Any
addirional follow-up care must be arranged by vour PCP. Pleuse
see your benefit description for more information.

Dependent and Student Benefits,

This heaith care plan covers your unamatred dependent
children until age 19, or full-time students until age 26,
Coverage ends when the seirdent turns 26, or marries, or on
Movember 1 following the date the student discontinues
full-time classes or gmduates, whichever comes firsc



Your Medical Benefits

Covered Services Yexur Cost
Outpatient Care ' '
Emergency room visits $50 per visit
- | {waived if admitted or for obsarvation stay}
Well-child care visits $15 per visit (na cost for immunizations
and roufine fests)
Routine adult physical exams, including refated tests $15 per vistt (ro cost for immunizations
and routine tests)
Routine GYN exams, Including retated tab tests (one per calendar year) $15 per visit {no cost for routing tests)
Routine hearing exams $15 per visit
Routine vision exams (one per calendar year) $15 per visit
Family pianning services—ofiice visits $15 per visit
Office visits £15 per visit
Chiropractor services {up to 20 visits per calendar year for members age 16 or older) | $15 per visit
Short-term rehabilitation therapy~physical and occupationat
(up fo 60 visits per calendar year?) $15 per visit
Speech, hearing, and language disorder treatment—speech therapy $15 per visil
Preventive dental cars for children under age 12 {one visit each six months) Nothing
Allergy injections only Mething
Diagrostic X-rays, lab tasts, and other tesis Nothing
Home health care and hospice services Nothing
Oxygen and equipment for its administration Nathing
Prosthetic devices Mothing
;ﬁ Durabie medical equipment—such as wheelchalrs, cruiches, hospital beds Adl charges beyond the calendaryear
(up t0 $1,500 per calendar year') bengfit maximum
Surgery and related anesthasia
- Office setting Nothing
= Ambulatory surgleal facility, hospital, or surgical day care unit Nething
Inpattent Care (including malemity care}
General ar chranic disease hospital rare (as many days as medically necessary) Nothing
Rehabilitation hospital care (up t 60 days per calendar year) Nothing
Skilled nursing facility care (up to 1060 days per calandar year) Nothing
Prascripion Drug Benefits
At designated retall pharmacies $10 for Tier t
(up to a 30-day formulary supply for each prescription or refill) $20 for Tler 2
: $35 for Tier 3
Through the designated mail service phamacy $10 for Tier ¢
(up to a 90-day formulary supply for each prescription or refif) $20 for Tier 2
$35 for Tier 3

" No wistt limit appliss when shart-teom rehabiiitation therapy 1= fursished as part of covered hame health cara,
" Mo dollar limt applies when durablke medicsl equipment is funushed as part of coverad home dialysis, home heaith care, ar haspice senv ces.



Your Medical Benefits (

continued)

Your Cost

Couered Services

Mental Health and Substance Abuse Treatment
Biclogically based conditions™

* Inpatient admissions i 2 general or mental haspital Nothing
* Qutpatient visits 315 per visit
Non-biologically based conditions

Nothing

* Inpatent admissions in a genera) Rospital
* Inpatient admissions in a mental hospital (up to 60 days per calendar year) Nothing

* Qufpatient visits (up to 24 visits per calendar year) $15 per visit

ams of an assault with intent to rape, and treatment ior children undar age 19, are covered to the same exlent

' Treaiment of rapa-related mental or emshonar disorders far vic
as biclegically based condifions,

Healthy Blue Programs

At Blue Cross Blue Shield of Massachuserts we offer you a group of programs, discounts and savings, resources,
and tools to help you get the most you can from your health care plan, Calt us ar 1-800-782-3675 1o receive

inforrnation that outlines these special programs.

www.ivnghealthybabies.com Mg charge

A Fitness Benefit toward membership at a heatth club {see your benefit description for detais) $150 per year, per individual family

Reimbursement for a Blue Cross Blue Shield of Massachusetts designated weight loss program $150 per year, per individual/family

Living Heafthy Visian™-discounts on eyewsar (frames, kenses, supplies, and laser vision comrection surgery) | Discount varies

Safe Beginnings~discounts on home safety items Discount varies
*Living Healhy Maturafly™—discounts on different types of complementary and alternative medicine services

/Sueh as acupumsture, massage therapy, nutritional counseling, personal training, Pilates, tai chi, and yoga Up 10 & 30% discount
Blue Care Line™ to answer your health care questions 24 hours a day—call 1-888-247-BLUE {2583) No charge

Vislt www.AHealthyMe.com for an around-the-clack heafthy approach to fitness, family, and fun No charge

Questions? Call 1-800-782-3675.

For questions about Blue Cross Blue Shield of Massachusetts, visit the website at www,bluecrossma.com.

Interesied in receiving information from Blue Cross Blue Shield of Massachusetes via e-mail?
Go 1o www.bluecrossma.com/email to sign up.

Limitations and Exclusions. These pages summisize the benefies of your health care plan. Your benefir description and riders define the full terms and
condicions in preater dewil. Should any questions arise conceming benefits, the benetic descriprion and riders will govern, Some of the services ot covered ase:
cosmaetic suigery, custodial cnre; hearing aids; most dental care; and any services covered by workers' compe asstion. Fora complete list of limitations and exclusions,
refer to your benefit description and riders. J

Please note: Blue Cross and Blue Shield of Masszchusetrs, Inc., administers elaims payment only and does nor assume Anancial risk for claims,
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Network Blue New England

Summary of Benefits

This health plan meets Minimum Creditable Coverage Standards
for Massachusetts residents effective January 1, 2010, as part of
the Massachusetts Health Care Reform Law.
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Your Care

Withtn the Network Blue New England Options nerwork, hospitals
and groups of prinury cere providers (PCPsY are ranked into three

==, benchits ders based on cost and narionaily accepted quality performance

j criteria selecred by Blue Cross Blue Shield of Massachusetts.

Where you receive care will determine your

out-of-pocket costs For most services under the plan.

By ¢choosing Enhanced Benefits Tier providers each ame

vou get hospital or PCP care, vou can genemHy lower vour

sut-uf-pocker costs.

s Enhanced Benefits Tier—Includes Massachuseres PCPs and
hospitals thar met owr quality benchmark and our benchmark for

lowest cost.

* Standord Benefits Tier—Includes Massachuseers PCPs and
hospitals thar met our quality benchmark and our benchmark for
moderace cost. Also includes providers withoue sufficient datu for
measurement on one ot both benchmiks. In limited circumstunces,
the Standard Benefits Tier includes centsin providecs whose scores
would put them in the Basic Benefies Tigr 1o provide geographic
sceess for members.

* Basic Benefits Tier~Includes Mussachusets PCPs and hospitals
thar scosed below our qualizy benchimark andfor our benchmark for
mnoderee vost.

Note: PCPs were measured bused on their HMO patients as part of

their provider geoup. and hospitals were measured based on their

individual facility performance. Provider groups can be composed of
an individuad provider. or & numbert of providers whe practice together.

Tier plaicement is bused on cost and guality beachmarks where

measurable dara is availuble. Providers without sufficient daty for either

st or guality are placed in the Standard Benefits Tier. Providers that
do net meer benchmarks for one or both of the domains and hospitals
that use nonstandard reimbursement are pliced in the Basic

Jenefits Tier.

{ris important to consider the tier of both your primary care provider

and rthe faciticy where your provider has admétting privilcges before

you choose a PO or ceceive care, For example, if you require hospital
cire and your Enhanced Benefits Tier PCP refers you to an Enhanced

Benefits Tier hospitat vou would pay the towest cost sharing for both

vour PCP and hospital services. Or if vour Enhanced Benefits Tier

PCP refers vou to o Basic Benefits Tiet hospital for care. you will pay

the lowest copayments for PCP services, bue the highest copayments

for hospiral services, except in an emcrgency.

Copayments Outside of Massachusetts. For notwork
providers ouiside of Massechuserrs, 3 network provider who is listed
as a peneral practidoner, intemise, family practitioner, pediatrician,
obstetrician/gyoccologist. nurse practitioner, rural health center, or
general hospical is considered an Enbanced Benefits Tier pravider.
Ocher providers in our New England nerwork carry the higher,
specialist copayinent.

Your Primary Care Provider. When you enroll, vou must choose
& PCP tor vou and cach member of vour family. Each member of 5
famity may chouse u different PCP from any of the six New Englind
nerworks. There are several wavs to find a Massachusezis PCP or find
the ver designation of » PCP for general hospiral): vigie the Blue Cross
Blue Shield of Mussachusetts website at www, bluecrossmacom;
cunsult the Provider Directory; or call nur Physician Selection Service
ar 1-800-821-1388. To tocawe 3 PCP in a New England sute cutside of
Massachusetts. ook in that seare's HMO Bhie New England provider
dircceory, [ von have trouble choosing a doctor, the Physicran Selection
Serviee can help. We gun tell you whether o doceor is male or female,
~he medical schools) bie ar she atended, and if any languages other

0 English are spoken in the office.

Referrals You Can Feel Better About Your PCP is the first
person vou call when you need roucine or sick care (se¢ Emergency
Care-Wherever You Are for emergency care services), | vou and your
PLP decide that you need to see a specialist for covered services.
your POP will refor you to an approprizze henwork specialist The
specialist will usually be ene your POP knows, probmbly someone
affiliated with vour PCP’s hospital or medical group, Your provider
mas also work with Blue Cross Blue Shield concerning the Utilization
Review Requirements. which are Pre-Admission Review, Concurrent
Review and Discharge Planning. Prior Approval for Cernin Queparient
Serviees, and ladividual Case Management, Infornission concerning
Litilization Review is deratled in yous benefit description.

Emergency Care—Wheraver You Are. In an emergency, such s
a suspected heare atmek, seroke. ar poisoning, you should go directly to
the nearest medical facility or call 911 for the local emergency phone
number). You pay a 350 copayment per visit for emergency room
services, This copayment is waived if you are admitred to the hospirl
wr far an observasion stay. Additionally, becanse vou may not have a
choice during an emergency. if vou are admireed for an inparient stay
from the emergency mom, you will be responsible for un Enhanced
Benctits Tier capavment regardless of the der of the hospical, Any
follow-up care must be arranged by vour PCP,

Service Area. The plun's service areu includes all ciries and towns in
the Commonweslth of Massachuserts, State of Rhode Istand, Swace of
Vermont, Stare of Connecticut, State of New Hampshire, and Seate of
Maine. Please see your benefie descriprion thr exuct service

area derails,

When Outside the Service Area. If you're traveling outside the
service area and you need urgent or emergency care, go to the nearcse
appropriate health care facility. You are covered for the vrgens or
emergency care visitand one follow-up visic while outside the service
area. And, any additional follow-up care must be arranged by your PCP.
Please sec your benefic descripeiun for more informarion.

Out-of-Pocket Maximum for Certain Services. Fos some
services, you are protected by @ calendar-year our-of-pocket maximum,
Chnly copayments for hospital admissions and ambulatary surgery
admissions, will be applicd to vour out-of-pocker muximum, When the
money you have paid equals the wnovats shown below, fuff coverage,
based on the allowed charge. will be provided for these services for the
rernginder of thas cafendar vear
» Jnpaticnt admissions ina general hospieal:
- $600 per member for Enhanced Benefits Ticr hospical

admissions ach calendar vear
- $1,200 per member for Standard Benefits Tier and Busic

Benehrs Tier hospital admisstons cach calendar year
= [npacient admissions in 2 mental hospical or subsgance

ubuse treatment facilicy:
- $600 per member each calendar year
« (utpacdent day surgical admissions:
- $300 per member cach calendar year
Copayments paid for Enhanced Benefits Tier hospital admissions
will apply to the out-of-pocket maximom amount for Staadard
Benefits Tier and Basic Benefits Tier hospital admissions and
VICE VETSa.
Dependent and Student Benefits. Please conact vour
plan sponsor for informatien concerning dependent and student
eligibilicy provisions.



Your Medical Benefits

Covered Services

Your Cost for

Enhanced Benefiis Tier

Metwork Providers

Your Cost for

Standard Benefits Tier

Network Providers
$60 per visit

Your Cost for
Basic Benefits Tier
Network Providers

$50 per visit

Quipatient Care 350 per visit
Emergency room visits (waived if admitted or for (waived if admitted ar for {waived if admitted or for
observation stay) obgenation stay) observation stay)
Weill-chiid care visits $10 per visit $15 pervistt $20 per visit
(no cost for mmunizations {no cost for immunizations {no cost for immunizations
and routine fests) ard outne tests) and routine tests)
Routine adult physical exams, including related tests $10 pervisit ¥15 per visit $20 per wvisit
(no cost for immunizations | (no cost for immunizations {no cost for immunizations
and routine tests) and rodtine {ests) and routfine tesfs)
Routine GYN exams, including related lab {ests $15 per visit $15 per visit $15 per visit
(no cost for routine tests)

(na cost for routine tests)

{no cost for routine tests)

{ene per calendar year)
Office visits*

?r\%rggmbi?:iﬁlg?g?gg% 10 per visit $15 per visit 320 per wisit
. gﬁ?ﬁ%ﬁ gtigé“sﬁfgr&(gitﬁgﬂ; by FCP) $15 per visit $15 per visit $15 per wisit
- Other netwark providers 325 per visit $25 per visit %25 per visit
Mental heaith and substance abuse freatmeant $10 per visit $10 pervisit $10 per visit
Routine hearing exams
+ PCP $10 per visit $15 per visil $2G per visit
» Other network providers $15 per visit $15 per visit $15 per visit

Ali charges beyond All eharges beyond

Hearing supplies for ane heanng aid or one set of

All charges bayond

the benefit maximum

the benefit maximum

binaural hearing aids {up o $1,700 each 24 monthg™) | the benefit maximum
Rautine vision exam (one every 24 months) $15 per visit $15 per visit $15 per visit
Family planring services—ofiice visits
«PCF $10 per visit $15 per visit $20 per visit
+ Other nebwork providers $15 per visit $15 per visit $15 per visit

. Chiropractor sarvices {up to 20 visits per catendar year) | $15 per visit $15 per vistt 315 per visit

/ Short-term rehabilitation therapy—physical and $15 per visit $15 per visit $15 per visit
sccupational (up to 90 visits per calendar year*) )
Speech, hearing, and language disorder %15 per visit $15 per visit $15 per visit
reatment-speech therapy
Allergy injections only Nothing Nothing Nothing
Home health care and hospice services Nothing Nothing Nothing
Oxygen and equipment for its administration Hothing Mothing Nothing
Prosthetic devices 20% ca-insurance 20% corinsurance 209 co~insurance
Diagnostic X-rays, fab tests, and ofher tests, Nothing Nothing Nothing
including MRis, CT scans, PET scans, and
nuckear cardiac imaging tests
Burable medical equipment-such as Nothing Naothing Nothing
wheeichairs, crutches, and hospital beds
Surgery and related anesthesia
= Office setting Nothing Nothing Nathing
* Surgical day care unit $100 per admission $100 per admission 3100 per admission
*« Ambulatory surgical facility $100 per admission $100 per admission $100 per admission

" Fer monilonng end medicaton managemant sernces, 1 $ 0 copaymant per visht applies.
This inciudes dispensing fees and acquisilion casts. You pay notting for 1he first $500 of allowed charges. Hien 50% coinsurance up to the benelit maxmum. No benafifs re

pravided for the replacemant of lost or broken heanng ards, replacement parts, or hearng aid repais.
" Na st iimit applies when shart-term renabiltatron herapy is fumiehed as parl of covered home health care.



Your Medical Benefits (continued)

Your Cost jor
' Enhanced Benefits Tier
Covered Services Network Providers

Your Cost for Your Cost for )
Standard Benefils Tier  Basic Benefits Tier
Network Providers MNetwork Providers

Inpatient Care {and matemity care)
General hospital care $200 per admission $400 per admission $400 per admizsion
(as many days as medically necessary) -
Mental hospital or substance abuse facility care $200 per admissian $200 par admission $200 per admission
Chronic disease hospital care $200 per admission $200 per admission $200 par admission
(as many days as rrae«JicaI?y necessary}
Rehabilitation hospital care Nothing Nothing Naothing
(up 1o 60 days per calendar year)
Skilled nursing facility care Nothing Nothing Nothing
(up to 45 days per calendar year)
Prescription Drug Benefits
Al designated retail pharmacies 310 for Tier 1 $10 for Tier 1 $10 for Tier 1
{up toa30-day Tormulary supply for each prescription o refil) | $20 for Tier 2 $20 foc Tier 2 $20 for Tier 2
%40 for Tier 3 $40 for Tier 3 $40Q for Trer 3

Throwgh the designated maif service pharmacy $20 ior Tier 1 $20 for Tier 1 $20 for Tier 1
{up to & B0-day formutary supply for each prescription or refilly | $40 for Tier 2 $40 for Ter 2 340 for Tier 2

$S0 for Tier 3 £90 for Tier 3 $90 for Tier 3

Healthy Blue Programs

At Blue Cruss Blue Shield of Massachusetts we offer you a group of programs,
shelp you get the emost you can from your heakth care plan, Call us ar 1-800-782-

JApecial programs,

discounts and savings, resources, and wols to
3675 to recelve information that outlines chese

www.livinghealthybabies.com Mo additional charge

A Fitness Benefit toward membership at a health club (see your benefit description for details) $150 per year, per individual/family
Reimbursement for a Blue Cross Blue Shield of Massachusetts designated weight loss program $150 per year, per individual/family
Living Healthy Vision™ ~discounts on eyewear {frames, lenses, supplies, and Jaser vision correction surgery) | Discount varies

Sate Beginnings—discounts on home safely items Discount varies

Biue Care Line™ to answeryour health care questions 24 hours a day—call 1-888-247-BLUE (2583) No additional charge

Living Healthy Naturally™ ' —discounts on different types of complementary and alternative medicine senices- | Lip to a 30% giscount

such as acupuncture, massage therapy, nutritional counseling, personal fraining. Pilales, tai chi, and yoga

Visit www.AHealthyMe.com for an around-the-clock heaithy approach to fitness, famlly, and fun Ne additional charge

Questions? Call 1-800-782-3675.

For guestions about Biue Gress Blue Shield of Massachusetts, visit the website at www.hluscrossmocom. Interested in receiving
information from Blue Cross Blue Shield of Massachusetts via e-muil? Go to www.bluecrossma.comiemail to sign up.

Limitations and Exclusions, These pages summarize the benehity of vour health care plan, Your benefie description and ridery define the ] serms and
conditions in greater deeail. Showld any questions arise coneesning benetivs, the benehr description and riders will govem. Sumc of the services nor covered are:
COSMETC surgen: ¢istodial care: nrost dental carg; and any services eovered by workes” compensation, For 3 complete fisr of Limitattons and exclusions, refer tr vrur
beneht desenprion and riders. Please Nute: Blue Cress and Biue Shield of Alassachusens. Inc., administers chainm piryment only and does mor ssume Rnaneiad risk tor

vhims,
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Medex 3 Plan 2008

This Medex plan provides benefits for the:

* Meditare Part A Deductitle and Co-insurances

* Medicare Part B Deductible and Co-insurance
+ OBRA Benefits
* Prescription Drugs

W, g
Iuterlocal Insurance Association
detls s an Indepe




Your Medical Benefits

s ] 'i.!'_

Inpatient Care
“=Hospital care-including surgical
Arvices, X-rays and laboratory
tests, anesthesia, drugs and
medications, and intensive
care services

: Covérage for days 1-60 per beneft

* Full é:werage of Medicare deductible

period after $1,024 inpatient deductible; and co-insurance

= Coverage for days 61-90 after
$256 daily co-insurance

IE Coverage for an additional 60

lifetime reserve days affer $512
dally coc-insurance

* Full coverage of lfetime resewe
day co-insurance

+ Full coverage up (o 365 additional
hospital days in your lifetime when
Medicare benefits are used up*

Physician or other pro'fes-si‘onal

80% of approved charges afler
$135 annual Part B deductible

Full coverage of Medicare deductible
and co-insurance

provider services
Skilled nursing facility—
participating with Medicare™

{ » Full coverage for days 190

* Coverage for days 21-100 after
$128 daily co-insurance

= Full coverage of Medicare daily
co-insurance for days 21-100
» $10 daily for days 101-365

Skilled nursing facility~
not participating with Medicare™

No benefils

$8 daily for 366 days per benefit

period

Outpatlent Care

Office visits, accident treatment,
sudden and serious medical
emergency treatment, surgery,
radiation therapy, X-ray and lah
tests, podiatrists’ services,
hemadialysis, ambulance services,
durable medical equipment, and
cardiac rehabilitation services

80% of approved charges after $135
annual Part B deductible

| Full coverage of Medicare deductibie

and co-insurance

Blood glucose monitors and
materials 1o test for the presence
“10d sugar

80% of approved charges after $135
annual Part B deductible for aif
diabetics

Full coverage of Medicare deductible
and co-insurance

& teststrips
(Claims must be submitted on &
Medex Subscriber claim torm.)}

No benefits

Cavered to the same extent as
brand-nare prescription drugs

Chiropractor services

80% of approved charges after $135
annual Part B deductible, for manuat
manipulation of the spine to correct

2 subluxation demonstrated by an X-ray

| Fult coverage of Medicare deductible

and co-insurance for Medicare-approved
charges only

Prescription Drug'sr
At a designated retaif pharmacy

| Medicare does not provide coverage -

for prescription drugs used outside of
the hospital. See your Medicare
handhook for certain covered drugs.

After 2 $50 célendar—year deductible;
* Full coverage (generic drugs)
* 80% coverage (brand-name drugs)

Through the designated n;lal‘l-SEr'.iice

pharmacy {up to a 90-day su pply
for each prascription or refil)

No benefits

Full coverage after a:
* $2 copayment (gereric drugs)
* $15 copayment (brand-name drugs)

- T "85 additional days pat fifelime are & combination of days |
ibined maximurm of 385 days

N a general or mental hespital,
per benefit period in 5 Medigara participating and non-participating skited nursing facility.



Your Medical Benefits

Medicare Provides

Sthort-term rehallltgtion

' tedex Provides

<3 Physical therapy, speech-pathalogy, and occupational therapy

« - /Dutpatient hospital or emergency | 80% of approved charges, after the
rocm $135 annual Part B deductible

Full coverage of Medicare deductivle
and co-insurance

* Physical therapy and speech-pathalogy

Professional provider outpatient | 80% of approved charges, after the
{Combined limit $1,780 per $135 annual Part B deductible

calendar year)

Full coverage of Medicare deductible
and co-insurance .

* Decupational therapy

80% of approved chargaes, after the

Professional provider outpatient
$135 annual Part B deductibla

(Limiit $1,780 per calendar year)

Full coverage of Medicare deductible
and co-insdrance

Mental Health and Substance Abuse Treatment

Biotogically based mental conditions”

* Coverage for days 160 per benefit
period after $1,024 inpatient deductible

= Coverage for days 61-00 after
$256 daily co-insurance

* Coverage for an additional 80 fifetime
reserve days after $512 daily
co~insurance

« Coverage for mental hospital admissions
is limited to 190 days per lifetime

Inpatient admissions in a
general or mental hospital

« Full coverage of Medicare deductible
and co-insurance

* Fult coverage of lifetime reserve
day co-insurance

* Full coverage up to 365 additional
hospital days in your lifetime when
Medicare benefits are used up*

Full benefits, less the $135 annual
Part B deductible and the Part B
i co-insurance

Outpatient visits

* When covered by Medicare, iuil
coverage of Part B deductible and
coinsurance with no visit maximum

+ When visits are not covered by
Medicare, full coverage with no visit
maximum

Non-biologically based mental conditions (Eﬁi:_ludeé_ drug addiction and alcoholism)

Inpatient admissions in a * Coverage for days 1-60 per benefit
general hospital period after $1,024 inpatient deductible
* Coverage for days 6§1-80 after
$256 daily co-insurance
« Coverage for an additional 60 lifetime
reserve days after $512 daily
cosinsurance

» Fudl coverage of Medicare deductible
and co-insurance

« Full coverage of lifetime reserve day
co-insurance

» Full coverage up o 365 additional
hospital days in your lifetime when
Medicare benefits are used up*

Sarne coverage as a general hospital,
but coverage is limited to 190 days
per fifetirme

Inpabient admissions in a
mental hospital

* Full coverage of Medicare deductibie
and co-insurance

}+ Full coverage of lifetime reserve day

co-insurance

+ When Medicare days are used up, full
coverage upto 120 days par benefit
period (at least 60 days per calendar

year), less any days in a mental hospital
already covered by Medicare or Medex in
that benefit period (or calendar year)

Full coverage after the $135 annual
Part B deductible and the Part B
co-insurance

Outpaﬁeﬁ_t visits

* When covered by Medicare, full

coverage of Fart B deductible and
co-insurance with no visit maximum

* When not covered by Medicare, fulf
coverage up to-24 visits per calendar year

*  ireatment for rape-related mental or smotional disorders is cov

ered fo the same extert as biclogically based conditions,

™ The 365 additianal days per lifefime are a combination of days in a general or mental hospita.



Preventive Services Approved by Medicare and Medex

* One routine gynecological exam cvery two years
{Full coverage)
* One routine gynecological exam per calendar year for

* One routine fecal-oceult blaod test every year for
members age 50 or older (Full coverage)

~==* One routine fexible sigmoidoscopy every four years
. formembers age 50 or older (Full coverage) 4 member at high risk for cancer (Full coverage when
- g g gh sk
* One routine colonoscopy every two vears for a member covered by Medicare) v
ar high-risk for cancer (Full cover. age) * One baseline mammogram dunng the five year period
* Other routine colorecea! cancer SCreening rests or 2 member is age 3;"39 amé:ne n “”‘:})"e ‘gﬂ';;‘imogmm
procedutes and changes to tests or procedures according per calendar year for members age 40 and older
ro frequency limits set by Medicare (Full coverage) (Full coverage)
* One routine Pap smear tesz per calendar vear (Full

* Routine prostate cancer screening for members 50 years q ° less covered
or older including one PSA test and one digita} rectal EGV” age) {E}i:_am not Z{:cmhlc;:cwg ?ar, bn _ch)C
exam, per calendar year (Full coverage) y Medicare for member ac high risk for cancer,

Important Information

* Blue Cross Blue Shicld and Medicare will pav only for
services that are medically necessary.

* The Medicare inpatient deductible and co-insurance

* Benefits ate available immediately upon your effective
date, '

* You are encouraged to use an Express Scripts pharmacy
outside of Massachusetts. These pharmacies will file

amounts are subject to change January 1 of each vear,
The deductibles and co-insurance amounts listed here claims for you as long as you have your [D card with
are for the year 2008, you,

Healthy Blue Programs

At Blue Cross Blue Shield of Massachusers we offer

you Healthy Blue, a group of programs, discounts and savings,
resources, and tools to help you get the most vou can from your he

alth care plan. Call 1-800-782-3675 to receive our

Iealthy Blue booklet, which outlines these specia] programs.
. ! iving Healthy* Vision—discounts on eyewear (frames, lenses, supplies, and laser vision Discount varias
. fection surgery)
Lhscounts on safety helmets and home safely items Discount varies
No charge

Blue Care’ Line to answer your healtr care questions 24 hours a day—

call 1-B88-247-BLUE (2583)
Living Healthy " Naturally—discounts on different types of complementary and altemative

medicine services such as acupunciure, massage therapy, nutritional counseling, persanal fraining,

Pitates, tai chi, and yoga
Visit www.AHealthyMe.cam for an around-the-clock healthy approach to fitness, famity, and fun No charge

Up to a 30%
discount

Questions?
Call 1-800-782.3675 (TTY) 1-800-522-1254.

"Fhe Member Service seaff can assist you Monday through Friday, 8 2.m. 106 pun.
Medicare Office Telephone Number in Massachusetts: 1-800-MEDICARE (1-800-633-4227)
For more information abour Blue Cross Blue Shield of Massachuserts, log on to: www.bluecrossma.com.

Limitations and Exclusions. These piges sumimarize the benefits of vour health care plan. Your
plan description and riders define the fulf terms and conditions. Should any questions arse
concerning benefits, cthe plan description and riders will govern. For a com plete list of limitations
and exclusions, refer to your plan description and riders. Please Note: Blue Cross and Blye Shield of
Massachusetes, Inc. is the administrator of the benefits described in this Summary of Benefits. Blue
Crosy Blue Shield administers clain payments only and does not assume financial risk for clainas,

t’tﬁlﬂet;uslered Marks of the Blue Cross and Blua Shigld Assaciation
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Your Care
With Managed Blue for Seniors, you have the
_ ronvenience of selecting a doctor who is close to

31}2‘ home. Your primary care physician attends (o all
of vour health care needs, including hospital services
and referrals to specialists.
And we make health care casy. Wich Managed
Biue for Seniors, there are no forms to fill out and
no waiting for insurance checks. In most cases, you're
covered either in full or with jusca $10 copayment,

you'll be covered in full.

Your Medical Benefits

Covered Services

Outpatient Care

When You Travel, You're Covered.

As a member of Managed Blue for Seniors, vou'll
receive a Blue Cross and Blue Shicld ID card.

It’s one of the most recognized health care cards
anywhere. So, if you have 1 medical emergeqncy
away from home, you won't have 0 worry about an
out-of-town hospital not recognizing vour coverage.
You're covered for an emergency room visit and
on¢ medically necessary follow-up visic with a
copayment for each. If vou're admitted to the
hospital, your copayments will be waived, and

Your Cst

Routine office visits 310 per visit

Complete physical examinations $10 per visit

Routine gynecological examinations $!0 per visit

Annual vision examinations $10 per visit
__ Srgy care and testing $10 per visit

Cardiac rehabilitation services 510 per visit

Chiropractic services 310 per visit

immunizations and injections No charge

Diagnostic testing No charge

X-rays and lab tests Na charge

Limited oral surgery $10 per visit

(f you visit a specialist, you will need a referral from your primary ¢are physician in order

1o receive fuil benefits. Otherwise your coverage will be limited to Medicare benefits anly)

Inpatient Care

Semiprivate room and board No charge

Physician care No charge

Surgical services Ne charge

Medications No charge

Emergency Room Services (Within the Service Area)

Eiﬂergency room services for an unforeseen iliness or injury 50 per vistt

(Copayment 1s waived if you are admitted to hospital.)

Emergency Room Services (Outside the Service Area)

350 per- visit

Emergency room services for an unforeseen iliness or inury ]
(?,ne medically necessary followup visit is also available {copayment apphies),
A must notify the Plan within 48 hours: copayment is waived if you are admitted to hospital.)




Your Medical Benefits (continued)

“3Mental Health and Substance Abilse

b iologically Based Mental Conditions*
* Inpatient admissions in a network General or Mental Hospital

* Qutpatierit visits (No limit)

MNothing s,
$10 copayment
per visit

Non-Biclogically Based Mental Conditions {includes drug addiction and alcoholism)

* Inpatient admissions in a network General Hospital

* Inpatient admissions in a netwaork Mental Hospital or Substance Abuse Facifity
(after Medicare days end, up to 60 days per calendar year}

* Outpatient visits covered by Medicare and up to 24 visits per calendar year

Nothing
Nothing

$10 copayrnent
per vist

Alcoholism Treatment

* Inpatient adrssions in a network General Hospital

* Inpatient admissions in a network Substance Abuse Facility
{after Medicare days end, up to 30 days per calendar year)

* Qutpatient visits covered by Medicare and up to § visits per calendar year
($500 minimum value) when not covered by Medicare

Nothing
Nothing

$10 copayment
per visit

Prescription Drug Programt

Retail Prescription Drugs

Tier | drugs (up to a 60-day supply)
Tier 2 drugs (up to a 60-day supply}
Tier 3 drugs (up to a 60-day supply)

25% co-insurance
50% co-insurance
75% co-insurance

Mail Service Prescription Drugs
. Tier | drugs (up to a 90-day supply)

%5 copayment
$30 copayment

. 2drugs (up to a 90-day supply)

_tier 3 drugs (up to a 90-day supply) $50 copayment
Additional Benefits
Medicare-approved ambulance service when medically necessary per one-way transport $40 copayment
{copayment waived for ernergency transport)
Skilled nursing facility {100 days per benefit period} Mo charge
Rehabilitation hospital (365 days in a lifetime, after Medicare days end) No charge
Medicare-approved home health care as requested by & Managed Blue for Seniors physician No charge
Medicare-approved outpatient physical, speech/language pathofogy. and cccupational therapy 510 per visit
¢hospital setting)
Medicare-approved outpatient physical and speech/language pathology {professional providers) $10 per wisit
(benefits are provided up to 2 combined calendar year maximum of $1.740) .
Medicare-approved outpatient occupational therapy {professional providers) 310 per visit
{benefits are provided up to a calendar year maximum of $1.740)
Medicare-approved durable medical equipment 310 per #tem

* You must call 1-800-524-4D 10 lor reforrals,
1 Preseriptions must be filked through participating pharmacres or participating mail service providers,

Exclusions

Services not covered include cosmetic surgery, custodial care, experimental procedures, pain clinics, personal

comfort items and services. and most dental care, unless otherwise outlined.



Healthy Blue Programs

At Blue Cross Blue Shield of Massachusetts we offer you Healthy Blue, a group of programs, discounts _
~=and savings, resources, and tools to help you get the most vou can from your health care plan. Call us.at o
o J1-800-782-3675 to receive our Healthy Blue booklet, which outlines these special programs. S

L

A Fitness Benefit toward membership at a health ciub You receive $i50 per vear

(see your subscriber certificate for detais)
Reimbursement for a Biue Cross Blue Shield of Massachusetts designated You receive $150 per year

weight loss program

Living Healthy* Visior—discounts on eyewear Discount varies

{frames, fenses, supplies, and laser vision correction surgery) -
Discounts on safety helmets and harne safety items

Blue Care® Line to answer your health care questions 24 hours a day—
cail 1-888-247-BLUE (2583)

Living Healthy® Naturally—discounts on different types of complementary
and alternative medicine services such as acupuncture, massage therapy.
nutritional counseling, personal training, Pilates, tai chi, and yoga

Visit www.AHealthyMe.com for an around-the-clock healthy
approach 1o fitness, family and fun

Biscount varies

No charge

Up to a 30% discount

No charge

More Questions? Just Call Us.

if you have additional questions, please call Member Service
at 1-800-782-3675. '

For more information about Blue Cross Blue Shield, log on:
www.bluecrossma.com.

Note: This summary highlights some of the benefits available under your Managed Blue for Seniors plan.
For a more detailed description of benefits, refer 10 your Benefic Description. Please Note: Blue Cross and
Blue Shield of Massachusetts, Inc. is the administrator of the benefits described in this Summary of Benefits.
Blue Cross Blue Shield administers claim payments only and does not assume financial risk for claims.
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RE:' iiéélth insurance opt dut program

" 1 message

Rosemary Cashman <rcashman@tyngsboroughma_.gov>

Darren Kiein <DKiein@k-plaw.com> Tue, Dec 22, 2009 at 1:183 PM

To: Rosemary Cashman <rcashman@tyngsboroughma. gov=

Rosemary,

You have requested an opinion on whether or not the School Committee could offer a benefit to
employees who opt out of the Town’s health insurance program . As long as the benefit is funded through the
School Committee’s own budget rather than the Town’s health insurance line ftem, there is nothing
prohibiting the School Committee from offering such a program. However, since decisions on actual heaith
insuramce plans and benefits clearly fall under the exclusive authority of the Board of Selectmen under G.L. c.
32B, it is clearly advisable that any such program be offered in coordination with the Board of Selectmen’s
strategy for upcoming negotiations especially as it relatcs to potential health insurance changes. Since all
Town and School employees will be offered the same health insurance plans and benefits, clearly any “opt
out” plan agreed to by the School employces will be expected by the Town employees, as well. As result, it
is very important that the Board of Selectmen and the School Comumittee agree on the provisions of any
proposed “opt out” plan and that said benefit be negotiated in a coordinated manner with all of the unions.
Finally, it would be an optimal strategy, in my opinion, that such an “opt-out” benefit be offered as part of a
larger heaith insurance plan-design and/or contribution rate proposal. :

Please call me if you have any further questions. Thank you.

Very truly yours,

Daren R. Klein, Esg.

Kopelman and Paige, P.C.

I Arch Street

12th Floor

Boston, MA 02110

Phone: 617 556-0007

Fax: 617 654-1735

Cell: 617 2579576

E-mail: dklein@lk-plaw.com

This message and the documents attached to it, if any, arc intended only for the usc of the addressee and may contain information
that is PRIVILEGED and CONFIDENTIAL and/or may contain ATTORNEY WORK PRODUCT. Ifyou are not the intended
recipient, you are hereby notified that any dissemination of this communication is strictly prohibited. If you have received this
communication in error, please delete all electronic copies of this message and its attachments, if any, and destroy any hard copics

you may have created and notify me immediately.

htips://mail.google.com/a/tyngsboroughma.gov/ui=2&ik=492 Baa2427&view=pt&search... 12/27/2009
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MINUTEMAN NASHOBA HEALTH GROUP

A Mass. municipal joint purchase group organized under MGL Ch. 32B, Section 12

Operational since December 1990

Governed by its participating employers through a Board and a Steering Committee

17 participating governmental units plus one affiliated member -

Town of Ayer Town of Groton
Town of Bolton Town of Harvard
Town of Boxborough Town of Lancaster
Town of Carlisle Town of Pepperell
Town of Clinton ' Town of Stow

Town of Concord Town of Tyngsborough

Concord Carlisle Reg. School District Lincoln Sudbury Reg, Schoel District
North Middiesex Regional School District C.A.SE, Collaborative

Narragansett Regional School District with Town of Phiflipston

#,4,169 health plan contracts (employee/retiree) as of 3/2011
8,354 covered members (emhloyee/raﬁree plus dependents) as of 3/2011
FY11 projected health and Rx claims expense for self-funded plans: ~$44 million

MNHG employers pool risk, and MNHG self-funds health plans with reinsurance

protection for high cost claims .
Claims administrators: Harvard Pilgrim Health Care, Tufts Health Plan, and

Fallon Heaith & Life Assurance Co.

Centralized benefits administration, COBRA administration, claims auditing, and
consulting services through Group Benefits Strategies (GBS) based in Auburn, MA.

Website for employers, employees, and retirees: www.minuteman-nashoba.org
Professional management of trust fund assets

Annual independent financial audit

Alternative prescription drug purchasing program and myMedicationAdvisor®

March 2011



PROFILE OF MINUTEMAN NASHOBA HEALTH GROUP
October 2010
The Minuteman Nashoba Health Group (MNHG) is a municipal joint purchase group organized
under Mass, General Laws Chapter 32B, §12. The MNHG was organized in 1990 for the joint

negotiation and purchase of health benefits for employees, retirees, and their families.

The MNHG’s joint purchase agreement has been signed by seventeen (I 7) participating
governmental employers (Participating Governmental Units) located in northern Middlesex

County and northern Worcester County, Massachusetts.

The 17 Participating Governmental Units (with zip codes) of the MNHG are -~

Town of Ayer (01432), Town of Bolton (01740),
Town of Boxborough (01719), Town of Carlisie (01741),
Town of Concord (01742), Town of Groton (01450),
Town of Harvard (01451), Town of Lancaster (01 523j,
Town of Pepperell (01463), Town of Stow (01773),

Concord Carlisle Reg. School District (01742),
Lincoln Sudbury Reg. School District (01776),
North Middlesex Reg. School District “NMRSD” (01469)

Town of Tyngsborough (01879),
C.A.8.E. Collaborative (01742),

Town of Clinton (01510)
Narragansett Reg. School District (01436) with Town of Phillipston (01331)

Each Participating Governmental Unit has signed a Joint Purchase Agreement which is a legal
document defining terms of participation and the operating by-laws of the MNHG. The by-laws
encourage long-term commitment to participation in the MNHG, A Governmental Unit may not

apply for re-admission to the MNHG for two years after withdrawing from the group.

The MNHG is governed through a Board made up of a representative of each Participating
Governmental Unit. Board members are appointed by the appropriate public authority in their
town, or district. A Chair and Vice-Chair are elected by the Board. The Board appoints
committess. The Board meets regularly throughout the year, usually bi-monthly. A Steering

Committee meets more frequently throughout the year.

The MNHG has an appointed part-time professional Treasurer. The Treasurer collects
premiums, pays bills, and maintains accounts.

An independent professional financial audit is performed annually. Andit reports prepared by
Thevenin, Lynch, Bienvenue, LLP are available upon request.

The MNHG has engaged the professional services of a benefits management firm, Group
Benefits Strategies (GBS), which assists in the operations of the Group and centralizes many
functions including enrollments and billing for health plans. GBS also monitors claims and
performs centralized COBRA administration.

The anniversary date of the group’s health plans is June 1st of each year for active employee
plans and the anniversary date for the Medicare Complement Plan (MCP) is January 1%

32



Advantages of Joint Purchasing Health Benefits
through the

Minutemran Nashoba Health Group

¥ Gives small and mid-size governmental employers the health benefits
purchasing advantages of a large employer:

volume pricing reduces cost margins and administrative expenses,
large risk pool enhances rate stability and predictability,

employees and retirees can choose from among multiple health plan
options

high service level from heaith plans

P> Decisions are made by the members of the Joint Purchase Group

each MNHG participating governmental unit gets a voice and a vote on
decisions about health benefits,

» Administrative Ease

Central benefits administrator, GBS, reduces administration burden for
participating employers,

Participating employers deai with GBS for all transacnons and
guestions for all health plans,

Employers receive one consolidated monthly bill for multiple heaith
plans and carriers and make one monthly payment to the MNHG,

COBRA administration provided by GBS

» MNHG structure and meetings encourage idea exchange/problem
solving and increase opportunities for innovation
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MINUTEMAN NASHOBA HEALTH GROUP

A Mass. Municipal Joint Purchase Group

REVENUE EXPENSES

Medical & Rx
Ciaims for self-
funded plfans

MNHG gov. Health Plan
units pay Administrative
‘monthly Fees for self —
funding rates funded plans
X
enroliments” Premiums for
jnsured plans
Interest Reinsurance
earnings - premiums
: Central
Mgg;:: ?)re Admilr;istrator's
Retiree Drug ees
Subsidies

Early Retiree
Reinsurance
Program
proceeds

Treasurer's Fees

Other including
Alternative
Prescription Drug

Program

» Hybrid financial arrangement provides the best features of insuring and self-funding:
Member employers pay fixed funding rates to the MNHG (predictable monthly costs)
and MNHG pays expenses (lowest cost arrangement over time).

- Pooled risk arrangement; all employers have same rates regardless of actual claims
experience. Exceptions may be made in case of new member employers if risk of
new member’s covered population is significantly different from that of the MNHG
aggregate risk experience,



Group Benefits Strategies Services
provided to
Minuteman Nashoba Health Group

Central Benefits Administration

Enrollment processing for participating employers

Maintenance of master enrollment data base for all health & dental plans
Transmission of enrollment data to health & dental plans

Monthly billing to governmental employers (consolidated bill for all plans)
Review and processing invoices from vendors

Preparation of trust fund bills (on a warrant) for group’s treasurer

Liaison with group treasurer

Preparation and provision of data to group’s independent anditor

Claims Auditing
Monthly claims audits from claims data on tape or diskette
Recovery - submission of disputed claims and COB to claims administrator(s)

Consulting and Administrative Support to the Board and Committees
General consulting services:
preparation of requests for proposals,
plan evaluation,
benefit design analysis
underwriting
renewal evaluation
premium and fee negotiations
contract writing and negotiation incl. establishing performance goals
legislative information, updates, and advice on compliance
prepare and present briefing papers
assistance with Summary Plan Description writing
review and evaluate health plan reports

Administrative support;
Staff all meetings
Preparation of agendae
Preparation of meeting minutes
Communications — prepare and respond to correspondence
Distribution of materials to member employers
Maintenance of group records

Reporting;
Annual cash flow projection
Annual Report of activity
Monthly reporting ~ budget report, balance sheets, stop loss reports

Ad hoc reporting as needed

COBRA Administration: :
Provide all services required by COBRA

Medicare Retiree Drug Subsidy (RDS) est. in 2006
RDS Account Management services

GBS, September 2011



Early Retiree Reinsurance Program (ERRP) est. in 2011
ERRP Account Management services

Other:

Organize conduct informational meetings for benefits administrators
Assist with wellness programs

Conduct workshops and seminars

Meet with employee committees as requested

GBS, September 2011
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MINUTEMAN NASHOBA HEALTH G6ROULP

APPROVED RATES FOR Fy1z*

FY11 RATES
HEALTH PLANS LEGACY PLANS RATE SAVER PLANS LEGACY PLANS RATE SAVER PLANS
Self-funded Plans Individual Family| | Individual Family Individual Famifv} | Individual Family
TUFTS EPO $ 711.00(% 1,933.00} {4 603.00 $ 1,643.00 $ 62100% 168800 |$527.00 $ 143500
TUFTS POs $ 1,596.00 | $ 4.210.00 N/A N/A $ 127200 ¢ 3,35500 N/A N/ Mu_.
R

HPHC EPO $ 721.00|$ 1,874.00{ | $ s13.00 $ 1,594.00 $ 63000|$ 1637.00 .u 535.00 | $§ 139200
HPHC PPO $ 1,343.00 | $ 3,547.00 N/A N/A $ 1173001 $ 3,09800 N/A N/A
FALLON SELECT $ 628.001% 1,675.00] 3% 533.00 $ 1,424 00 $ 54800(% 1.463.00 $ 46500 | $ 124400
FALLON DIRECT $ 593.00|% 1.589.00 $504.001 4 1,351.00 $ 51800]% 138800/ §$ 44000 $ 118000

* Effective 6/1/11
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MINUTEMAN NASHOBA HEALTH GROUP

Municipal Health Group
Agreement for Joint Negotiation
and Purchase of Health Coverage
as Amended on October 4, 2000

Article 1, Authority and Purpese

This Agreement is entered into in accordance with Massachusetts G.L. Chapter 32B, Sections 3,
3A, and 12, to enable the governmental units executing this Agreement as indicated in Article 16
hereof, and any additional governmental units accepted for participation in accordance with
Articles 2 and 11 hereof, hereinafter referred to ag the “Participating Govemnmental Units,” to jomn
together in negotiating and purchasing policies authorized under M.G.L. Chapter 32B, Section 3
including health and life insurance, Health Maintenance Organization coverage as authorized by
M.G. L. Ch.32B, Section 16, and Administrative Services Only coverage as authorized by M.G.
L. Chapter 32B, Section 3A, which may include Preferred Provider Armangements or other
methods of self-funding employee health and life coverage as may be allowed by law. The
purpose of this Agreement is to secure the econormies of scale and other benefits derived through
Joint negotiations and purchase as authorized by M.G.L. Chapter 32B, Section 12.

Article 2. Participants

The Participating Governmental Units in this Agreement are the signatories to this Agreement on
each page of Article 16. It is understood and agreed that additional governmenta] participants

may be added pursuant to Article 11.

Article 3. Term of Agreement and Participation

This Agreement shall take effect on January 31, 1990 or on the date that three or more
govemnmental units execute the signature-acceptance of the terms of this Agreement as provided
in Articies 2 and 16 of this Agreement, whichever ocours later. This agreement shall continue in
full force and effect for an indefinite period, subject to amendment as agreed upon in accordance
with the terms of Article 11 of this Agreement, so long as three or more governmental units efect

to continue participation.

It is understood and agreed that any Participating Governmental Unit may withdraw participation
at its discretion. A governmental unit that elects to terminate participation in this Agreement
must notify the Minuteman Nashoba Health Group Board (the “Board”) of such intent to
withdraw, sixty (60) days prior to the end of the fiscal year, to be effective at the end of the fiscal

year.

Notwithstanding any other provisions of this Agreement, each governmental unit maintains its
autonomy and responsibility for collective bargaining.

It is also understood and agreed that any Participating Governmental Unit which is sixty (60)
days in arrears for the payments due under Article 4 or Article 9 in this Apreement may at the
Board’s discretion be terminated from participation in this Agreement and fror coverage under
any health insurance or other health contracts purchased by the Board. Such termination shall not




-

affect the liability of the governmental unit for all monies due under this Agreement. The Board
may, by a majority vote of the Board, take other appropriate action in lieu of termination, to

cotrect payment delinquency,

Article 4. Administration

Administrative authority shall be vested in the Board, The Appropriate Public Authority, as
defined in M.G.L. Ch. 328, Section 2(a), of each Parti¢ipating Governmental Unit shall appoint
one Member of the Board, who shall each have one vote, and one alternate representative who
shall assume all of the responsibilities of the Member in the event of the Member’s absence from
a meeting of the Board. Said appointments shall be made within thirty (30) days following the
execution of this Agreement by the Participating Governmental Unit. The Board Member of each
governmental unit shall serve until replaced by the Appropriate Public Authority of the
Participating Governmental Unit. It is understood and agreed that the Board Members may rely
on the authority of each Board Member to represent the respective Participating Governmental
Units, and any vote of anry individual Board Member or their alternate representative shall be
deemed to be binding upon the Participating Governmental Unit represented by such Board
Member or altemate representative, If both the primary Member and alternate representative ofa
Participating Governmental Unit are absent from three (3} consecutive meetings of the Board,
Steering Committee, or Finance Committee, the Chairperson of the Board shall notify the
respective Participating Governmental Unit’s Appropriate Public Authority.

It is understood and agreed that the Board shall have full discretion to elect from its membership
a Chairman and any other officers that it deems appropriate and may clect to establish any
subgommittee for whatever purpose it deems appropriate and consistent with the terms of this

Agreement.

A. Steering Committee

It is further understood and agreed that the Board may elect from its membership (both
primary and alternate members) a Steering Committee of five (3), seven (7} or mine (9)
persons, each representing different Participating Governmental Units, and each having one
vote, hereinafter referred to as the Steering Committee. The Steering Committee members
shall serve for a term of one year or until removed by the Board, provided that they remain
members of the Board. Steering Committee members may be elected for succeeding terms.
In the event that a Steering committse member is removed from the Board by the
Appropriate Public Authority of the Participating Governmental Unit, the Board may clect a
replacement. The Steering Committee shall have whatever authority is granted to it by the
Board, including the establishment of advisory sub-committees. Such authority may include
the authority to negotiate and contract, subject to final approval by the Board, with health
insurance carriers or other health coverage providers, consultants, and any other individuals
or organizations deerned to be appropriate by the Steering Committee on behalf of and for
the benefit of the Board and each member’s respective Participating Governental Unit

concerning the subject of this Agreement.

The Steering Committee may be empowered to (1) review annual rate renewals, {2)
negotiate health coverage renewal contracts, (3) negotiate funding and other financial
arrangements, including adoption of an Administrative Services Oniy financial arrangement
on behalf of each Participating Governmental Unit, as authorized by M.G. L. Chapter 32B,
Section 3A, and determine level of coverage, and (4) undertake any other matter authorized
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by M.G.L. 32B which is not specifically reserved to each respective Participating
Govemmental Unit participant, subject to final approval by the Board. The Board, either
directly or acting through its Steering Committee, may establish a central administrative
office and employ such personnel or contract for such administrative services as may be
necessary to carry out the provisions of M.G.L. Chapter 32B and this Agreement. The
Steering Committee shall elect a Chairperson.

It is understood and agreed that where the Board, or the Steering Committee acting on behaif
of and with the authorization of the Board, enters into Agreements to secure the services ofa
central administrative office, a consultant, or administrative personnel, including related
expenses and other charges, payment for such services shall be allocated to be paid by the
Participating Governmental Units in proportion to the number of the Participating
Governmental Unit’s employees and retirees covered by the contracts negotiated and

purchased under the authority of this Agreement.

B. Finance Committes

Tn addition, the Board may elect from its membership (both primary and alternate members)
a finance committee of three persons representing three different Participating Governmental
Units, hereinafter referred to as the “Finance Committee”. The Finance Commitiee
members shall serve for a term of one year or until reroved by the Board, provided that they
remain members of the Board. Finance Committee members may be elected for succeeding
terms. In the event that a Finance Committee member is removed from the Board by the
Appropriate Public Authority of the Participating Governmental Unit, the Board may elect 2
replacement, The Finance Commiitee shall have antherity to select one or more banks for
the deposit of premiums, capitation charges, and other payments required to administer this
agreement. The Finance Committee shall also be authorized to invest funds administered by
the Board and recommend fo the Board and the participating Governmental Units the
amounts to be allocated to claims trust funds and other funds and accounts relating divectly
or indirectly to this Agreement. The Finance Committee shall have such additional authority
as may be granted to it by the Board. The Finance Committec shall elect a Chairperson.

Article 5, Quorum

The Board shall adopt a schedule of meeting dates and times for the conduct of ordinary business
and shall establish a reasonable procedure for notice to the members of the Board and
Appropriate Public Authorities concerning special meetings. The Sieering Committee and the
Finance Committee shall, in a like manner, establish a procedure for adequate notice to cach
member for all meetings to be conducted. A quorum of the Board, the Steering Committee, and
the Finance Committee following issuance of the required notice shail consist of not less than half
of the members of the Board with reference to Board meetings and not less than half of the
members of the Steering Committee with reference to the Steering Commitee, and not less than
half of the members of the Finance Committee with reference to the Finance Committee. A
majority of the members in attendance at a duly call meeting at which 2 quorum is present shall
be deemed to be a vote of the Board, the Finance Committee and the Steering Committee
respectively, except where a two-thirds vote is required by this Agreement. In the event of a tie
vate, the vote shall be deemed to be a nepative vote,

The Board and all Committees are subject to the requirements of M.G.L. Chapter 39, Section 23A
and B (Open Meeting Law).

MNHG Joint Purchase Agrecment 3




Article 6. Organization and Chairperson

The Board, the Steering Committee, and the Finance Committee shall each elect from their
respective memberships, by majority vote of the members in attendance at a duly called meeting
at which a quorum is present, a Chairperson and a Vice Chairperson to act in the absence of the
Chairperson, who shall serve for terms of twelve (12) months, unless replaced prior to
termination of such twelve-month period by a vote of respective majorities of the Board, Steering
Comrnittee, and Finance Committee members in attendance at a duly called meeting at which a
quorurn is present. It is understood and agreed that the Chairperson may be elected for
succeeding twelve-month terms at the discretion of the Board, the Steering Committee and the

Finance Committee, respectively.

The elected Chairperson of the Board may be a candidate for election as Chairperson of the
Steering committee if he or she is 8 member of the Steering Committce, and may be a candidate
for election as Chairperson of the Finance Committee if he or she is a member of the Finance
Committee. No person, however, shall serve simultaneously as Chairperson of both the Finance

Committee and the Steering Committee.

It shall be the duty of the respective chairpersons to call meetings of the Board and the
Committees, including designation of the date, place, and time of such meetings, and to perform
other duties and functions as delegated by the Board and Committees respectively.

The Board and the Committees of the Board may elect any other officers and committee
chaimpersons for their respective bodies whom the Board and the Committees respectively deem
appropriate, by vote of a majority of members in attendance at a duly called meeting at which a
quorum is present. The term of office of any such additional officers or chairpersons shall be
determined at the discretion of the Board or Cormmittees respectively.

r

Article 7. Communication

1t shall be the duty of cach member of the Board, and in the primary member’s absence, the duty
of the alternate member, to communicate all matters relating to the action of the Board to the
member’s Tespective Participating Governmental Unit’s Appropriate Public Authority. Copies of
the minutes of the Board, Finance Committee meetings, and Steering Committee meetings shall
be sent to each Participating Governmental Unit's Appropriate Pubtic Authority and Town or
District Clerk. In the event that both the primary and alternate members representing a
Participating Governmental Unit are absent, it is the duty of the Chairpetson, acting directly or
through the central administrative office or other designee of the Chairperson, to communicate in
writing and in a timely manner to the absent Board member’s respective Participating
Governmental Unit's Appropriate Public Authority and Town or District Clerk any action taken

by the Board.

The Chairperson, acting directly or through the central administrative office, shall provide
minutes of the Board meetings to all members and to each Appropriate Public Authority. It shall
be the duty of the Chairperson of each Committee of the Board to report to the Board through the
Chairperson of the Board all actions taken by the Cormittec, In addition, it shall be the duty of
cach Committee fo report to the Board membership at 2 duly called meeting of the Board, the

actions of the Committee.
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Article 8. Calculation of Health Insurance Premiums, Health Maintenance
Organization and Administrative Services Only Charges, including
Preferred Provider Arrangement Charges :

The Board, either directly or through the Steering Committee, shall deterrnine the monthly rates
payable by cach Participating Govemmental Unit with the Advice and recommendations of the

consultant/administrator.

The payment calculated by the Board shall be an amount determined to be 100% of the cost of the B
coverage (including, but not limited to, anticipated incurred claims, retention, risk and trust ]
administration expenses) of the Participating Governmental Unit as established through o

underwriting and/or actuzrial estimates. ‘ ‘

It is understood and agresd that notwithstanding the individual experience rating of cach
Participating Governmental Unit in determining the payment caloulation, all refinds (surplus) and
deficits shalt be dealt with on a proportional and collective basis. In the case of a certified
surplus, the Board will determine whether the excess funds will remain in the Board’s trust fund
for the purpose of reducing the participants’ future premium cost or be distributed to the
Participating Governmental Units in proportion to the number of Participating Governmental
Unit’s employees and retirees covered under the contract(s) purchased under the authority of this
Agreement at the time surplus was incurred, In the case of a certified deficit, additional revenue
will be raised and paid by the Participating Governmental Units in proportion to the number of
the Participating Govemnmental Unit’s employees and retirees covered under the contracts
purchased under the authority of this Agreement at the time the deficit was incurred.

I the Board determines that it will deal with a certified surplus (deficit) through reducing
(increasing) future premium costs to Participating Governmental Units, the premium(s), which

shal! be known as “basic premium”’, will be determined based on claims experience projected

forward, and the amount of reduction (increase) due to application of the surplus (reducing the
deficit) will be determined and presented separately (“premium adjustment”). A new
Participating Governmental Unit may be assessed the “basic premium(s)” without the premium

adjustment.

If the Board determines it will deal with a certified surplus or deficit by direct distribution to or
assessment of each Participating Governmental Unit, the determination of a Participating
Governmental Unit’s proportionate share of a certified surplus or deficit shall be calculated as

follows:

The proportionate share of a Parficipating Governmental Unit (“PGU") shall be the sum of
the PGU's subscribers (employees and retirees) participating in the Minuteman Nashoba
Health Group (MNHG) plans for each month of the period for which the surplus or deficit
has been certified (“PGU subscriber months”) divided by the sum of the total number of
subseribers participating in the MNHG plans in aggregate for each monith of the period for
which the surplus or deficit has been certified (“MNHG subscriber months™) times the
amount of the certified surplus or deficit. The proportionate share of a PGU shall be
calculated without regard to the specific benefit plan(s) offered by the PG or subscribed to
by its eligible members except that the surplus or deficit accounting for the Optional
Medicare Extension plan shall be done separately from the commercial plans offered

through the MNHG trust fund.
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The Board, either directly or indirectly through the Steering Committee, shall determine based
upon the advice of the consultant/administrator within six (6) months of the end of the policy
year, any certified surplus or deficit, which shall then be dealt with appropriately.

It is further understood that each Participating Governmental Unit shall be responsible for paying
all insurance premium, administration, or claims charges which were incurred by the
governmental unit or any person insured by the governmental unit prior to the effective date of
the Participating Governmental Unit’s coverage under this Agreement. Each governmental unit
shall be responsible for paying in full all “run-out” claims charges from cost-plus arrangements
which terminate upon the effective date of this coverage. Premium charges for services incurred
by a governmental unit prior to the effective date of this coverage but bilied to the joint purchase
group after the effective date of this Agreement will be billed and paid in full by the Participating

Governmental Unit.

Article 9, Payment of Health Insurance Premiuﬁs, including Health Maintenance
Organization and Administrative Services Only Charges, including ‘
Preferred Provider Arrangement Charges

It is understood and agreed that cach Participating Governmental Unit shall make an initial
payment of an amount which is equivalent to two month’s advance health coverage premium fo
the central administrative office or other designee of the Board for timely fransmittal to the health
nsurance carrier and, if applicable, to the Health Maintenance Organization, Preferred Provider

Arrangement, or other designated payee.

In addition, beginning with the third month each Participating Governmental Unit shall make
payment on a monthly basis of the health insurance premium or funding rate for all covered
services, and, if applicable, the Health Maintenance Organization capitation charges allocated to
each Participating Governmental Unit. It is further understood and agreed that the central
administrative office or other designee of the Board shall determine the appropriate payment due
from each Participating Governmental Unit each month, based upon that Unit’s enrollments.

The Board, or Finance Committee if designated by the Board, shall contract with one or more
banks to act as depository of payments under this Agreement. Each designated bank shall be
required, as a precondition to service as such depository, to act under the direction of the Board or
its designee for the benefit of the Participating Governmental Units and the Board and shall
provide for periodic reports and statements of accounts as required by the Board or its designee.

The Board shall designate a Certified Public Accounting firm to provide for an annual
independent audit of the payments under this Agreement. This report shall be provided to the
Board with a copy to the consultant/administrator within eight (8) months of the end of the
MNHG’s fiscal year. The Board shall provide one copy to each of the Appropriate Public
Authorities of the Participating Governmental Units.

Each Participating Governmental Unit shall receive quarterly reconciliation reports detailing the
basis for its payment requirements, and shall be entitled to conduct an independent audit at its

own expense by each Participating Governmental Unit.

All payments described in this Agreement shall be due and payable no later than 21 days
following receipt of notice or bill from the Board, Steering Commitiee or the
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consultant/administrator. Interest at a rate determined by the Board muy, at the Board’s
discretion, begin to accrue starting on the 22 day following receipt of notice or bill.

In the event that any such payment is in arrears or in the event that the Board determines that
additional funds are required as premium or other charges contemplated by this Agreement, the
Board by a two-thirds vote shall be authorized to arrange credit or obtain funds through bank
resources, advarices, or negotiated financing arrangement with providers of health coverage and
other financing arrangements. The Board shall determine the respective payments for interest and
other charges allocable to and to be paid by each Participating Governmental Unit,

Article 10, Eligibility Determination

It is understood and agreed that nothing contained in this Agreement shall in any way limit the
Appropriate Public Authority of a Participating Governmental Unit to deterrnine that a person is
eligible for participation in the Participating Governmental Unit’s health coverage program in
accordance with the provisions of M.G.L. Chepter 32B. In addition, al! notification of eligibility,
and all employee direct billing, including notification to and from affected parties of eligibility
rights under M.G.L. Chapter 32B, the Consolidated Omnibus Reconeiliation Act of 1985, and any
other applicable federal and stafe statutes, shall be the responstbility of and determined by the

Participating Governmental Unit.

Artiele 11, Amendment Procedure

This Agreement may be amended at any time, provided that at least two-thirds of the Board vote
to accept such amendment.

It is understood and agreed that additional governmental unit participants may be added
commencing on a date mutually agreed upon, provided that no less than two-thirds of the full
Board vote to accept such additional participants. Such additional govemmental units will not be
responsible for deficits incurred by the Minuteman Nashoba Health Group priot to the date of
their affiliation nor will they participate in any dividend distribution, or allocation of any surplus
in the clams trust fund accrued by the Minuteman Nashoba Health Group prior to the date of their

affiliation.

It is further understood and agreed that any change in the level of coverage implemented
following the effective date of this Agreement shall not take effect until approved through the
amendment procedure desoribed in this Article 11. Any proposed change to the level of coverage
shall take effect on a date designated by the Board, and notice of such proposed change shall be
provided to the Appropriate Public Authority of each Participating Governmental Unit by. the
Board at least sixty (60) days prior to the proposed implementation date of such health contract or

corntracts,

Article 12. Liability Following Termination of Participation

A. There shall be no liability for premium expense following the effective date of termination of
a Participating Governmental Unit’s coverage under a contract purchased through this
Agreement, except for (1) the Governmental Unit’s proportionate share of any deficit in the
trust fund as of its termination date, (2) open premium expense, or (3) subsequent expense for

MMNHG Joint Furchase Agreement 7




its covered members continued on the plan after the Governmental Unit’s termination (where
such continued coverage is required by law). A deficit payment owed by a withdrawing or
ferminated Governmental Unit shall be paid by the Governmental Unit within 60 days
following written demand for payment.

B. A FParticipating Governmental Unit’s proportionate share of any deficit in the self-funded
plans shall be the deficiency certified as of May 31% in the fiscal year of withdrawal or
termination multiplied by the quotient obtained by dividing the sum of such Participating
Governmental Unit's subscribers in the self-funded plans in each month in the same fiscal
year by the sum of subscribers in the self-funded plans of all Participating Governmental
Units in each month for the same fiscal year. A withdrawing or terminated Participating
Governmental Unit shall not be entitled to any surplus in the trust fund.

Article 13, Participation Requirements

A. Total Participation Requirement. Participating Governumental Unifs agree to offer to 7
employees all health plans sponsored by the Group. Each year at least sixty (60} days prior

to the health plan anniversary date, a Participating Govemnmental Unit may request the Board
to make an exception to this requirement if a particular health plan’s network of providers
does not serve the geographical area represented by the Unit or its workforce. A majority
vote of the members of the Board present at a duly called meeting at which a quorurm is
present is required to override the requirement of total participation.

B. Exclusive Participation Requirement, Participa ting Governmental Units may offer to
employees only those health plans sponsored by the Group. Each vear at least sixty (60) days
prior to the health plan anniversary date, a Participating Governmental Unit hay request that
the Board make an exception fo this requirement by permitting the Unit to offer a plan not
sponsored by the Group. A two-thirds (2/3rds) vote of the full Board is required to override

the requirement of exclusive participation.

Article 14, Hold Harmless Protection

Each Participating Governmental Urit agrees that as a precondition for entering into this
Agreement cach representative and alternate designated by the Participating Governmental Unit
to service on the Board and any committee established by the Board shall be indemnified and
held harmless from personal financial loss and expense, including reasonable legal fees and costs,
if any, to the full extent permitted by all applicable statutes, including M.G.L. Chapter 258, -

Section 8, 9, and 13.

Indemnification shall be provided for liability arising from all activities directly related to the
establishment of this Agreement and all related activities arising as a result of such person’s
service to the Minuteman Nashoba Health Group Board, commencing on and after the effective
date of this Agreement through and including the date which such designated representative
terminates his or her position as a member or alternate member to the Board and the Board’s

committees,
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This hold harmless protection shal inelude indemmification for any claim, demand, suit, or

Judgement of any act or omission except for intentional violation of the civil rights of any person

arising as a result of such Person’s service fo the Minuteman Nashoba Health Group Board. This -
hold harmiess status shall include activities relating to such Board participation, including, but e
not lirnited to, serving on any related committee, holding an office as 2 member of the Board or :
Committee established by the Board, traveling to and from meetings relating to the designecs’

service, communications and all other acts related to the appointment as a Board delegate or

alternate delegate of the Participating Governmental Unit.

Article 15, Certification of Fands

It is understood and agreed that each Participating Governmental Unit shall provide adequate
funds to pay its proportionate share of the joint purchase group health insurance premium and
other related expenses approved by the Board in a timely manner. The appropriate public
officials shall certify annually upon request to the Board the availability of such funds.
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Article 16. Signatories to Agreement

This copy of the Minuteman Nashoba Health Group Agreement for Joint
Negotiation and Purchase of Health Coverage is executed as a sealed
instrument by the undersigned on the date or dates indicated below to
confirm its acceptance of the Joint Purchase Agreement following destruction
by fire of the original executed Joint Purchase Agreement and to confirm
acceptance of all amendments adopted since the effective date of
membership of this governmental unit.

By our signatures, we the undersigned members of the Appropriate Public Authority (M.G.L.
Chapter 32B, Section 2(a) memibers of the ™7 7 < 4 veush Poard of S foyAtnes
governmental unit evidence the acceptance of the terms of this Agreement for Joint Negotiation
and Purchase of Health Coverage on behalf of our govermmental unit,

We agree to become a Participating Governmental Unit and to appoint a person to represent our
governmental unit on the Board described in Article 4 hersin and agree to appoint such
representative within thirty (30) days following execution of this Agreement, We also agree to
appoint an alternate representative to serve on the Board to ensure representation of our
governmental unit in the event of incapacity, inability or unwillingness to attend meetings of the
Board by our primary representative. It is understood and agreed that such primary representative
and alternate representative shall have full authority to represent our govemmental unit in
accordance with the terms of this Agreement for Joint Negotiation and Purchase of Health
Coverage except for the authority specifically reserved to us by this Agreement.

-_'_’u__‘_‘ g
For: [ own ot /Yngs éﬂk’ﬂr’-@ 4 -
Participatifig Governmental Unit (M.G.L. Chapter 32B, Section 2f)

Signature
Monature , Title | Date
Sa,/g, o1 4 LRV
$o for o prit i 326 o
So foadt ot g 3 E 2
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LETIERS 70 THE EpiroR

bya | Nonunion states have defs cits foo

w fondly Another day, another highly mis-
e leading editoria] from The Sun. In the

sing fac- | editorial entitled “The ties thathind
« of their and blind taxpayers,” the newspaper
Allbeno | calls for eliminating public-sector
it Asin | unions. While this reader does not
¢ both argue the validity of that point, the
otigh of argument The Sun puts forth is
urren- beneath even a third-grade level of rea.
wth sides .| soning. -
_ The editorial explains to the reader
US.is that the six most heavily unionigad
a1 group states alse have 5 collective hudget -
afo the - deficit of $69 billion, The Sun then lays
out the drgument “Big wnion states
dionedbut | have big public employees’ union pay-
- state is - 1olls.” Republican Goy, Scott Walker is
ano-fly proposing to eliminate collective-bar-
“dthe gaining rights in an attempt to curb
“S. of our . soaring union benefits costs, _
. floating, . It seoms to me the argument being
. I, waters, made is that budget deficits can be
o o Plugged by simply eliminating publie-
Idbe- Sector unions. - T
£s8. | - Solet’s take a look at the five states
TIERNEY | that have Passed laws making it illegal
‘Lowell | for public-sector unions to collectively

bargain (Texas, Georgia, South ('ar-
olina, North Carolina, and Virginia),

 Texas has a 2011 budget deficit of $27

billion, Georgia is staring at a $1.9 bil-
lion shortfall in 2012, South Carolina is
short $1.3 hillion; North Carelina praj-
ects a shortfall of $2.7 billion and Vir-
ginia had a $4.2 billion shortfall in
2010, which was plugged by massively
cutting K12 education, It seema to me

that the tights of public-sector unions .-

to collectively bargain in a state hag
absolutely no bearing on whether or -

- not said state rung 2 budget deficit.,

- In a recent CRY/NY Times poll, the .
public supported the right of public-
sector unions o collectively bargain vs.
Gov. Walker’s position to eliniinate said
rights by a wide margin of g0 percent.
to30 percent. .~ - :

‘ Lowell
Editor’s note: On Myrep, 11, Wiscon-
sin Gov. Scots Walker’s bill 1 eliminate

most collective-bargaining rights for

public-sector unions was approved and
became law: S

STEVEN DAVIDSON -

ey

eun



N
TRAVELERS ]

UNDERWRITING APPLICATION
PUBLIC SECTOR SERVICES

*Denotes required field

GENERAL INFORMATION

1

“Type:
New DRenewaE *Previous Application (Renswal only}

*Name of Insured “Faderal [ Number *Phone Fax *Proposed Effective Date
Town of Tyngsborough 046001328 {078) 649-2314 (978) 640-2320 71112011
*address {Strest, City, Zip Code) ' *State *County
25 Bryants Lane - Tyngsborough MA Middlesex

*Currgnt Population

“Type of Public Entity: Gity, Town, Township, State, Special District, County, Utility {desctibe),
other special district/agency {describe) Town

292

Please describe utility or other spesial district/agency, public entity type

*Entity Gontact Entity Web Address *Phone
Michael P. Gilleberto, Town Administrator www tyngsboroughma.gov (978) 649-2314
Financial / Accouiniing Contact Phaone
Linda Geyer, Interim Town Accountant (978) 649-2300

AGENCY AND AGENT INFORMATION

]

“Are you a surpius lines agent? ]
Yos I:INo

*Name of Agent/Bruk_er Contact *E-mall Address Travelers Agency No.
Nama of Agency / Brokerage Froducer License No. “Phaone
Agidress (Street, Gity, State, Zip Code} *Fax

7

_| CLAIM HISTORY

il

Please altach currently valued insurance company loss runs containing date of loss, paid loss and loss expense, reserved

loss and loss expense and description of loss by line for the past 5 years.

COVERAGES }

*1. Proposed Effective DAt ..t et reeeerbeestrransr et s sirana s e - 7/1/2011

2. PrOPOS@A EXDIFBHON DAB crervoresesssssssssesssareesscressssonssres s 1150 s L L 06/30/2012

0 DAEE QUOLE 1S NGB e evereeseeesemmreetisaesssssssasseesschasessassassss 1 E8 1P SR AR R84S SRR AL ST 05/15/2011
R Tl 5 ST ORISR SUUEERE R RS

deductible in excess of $25,000 for any of the following lines of busingss:

5. Are you requesting any
Management Liability or Employment

Auto Liability, General Liability, Law Enforcement Liability, Public Entity
PrAGHEES LIADIIFY? .. vvveeeeessiesserarsseeeessssmsrsmasssassosass st s s s a1 ass s 1SS L

a. OR Is any aggregate deduCHDIE MEUESEAT ..vv.wrmmuireererer s s s st []Yes
. OR Will this account include a self-insurad reteNtion? ..

If yes fo any of the above, complete the Large Account Supplerment found under the Misc Farms.

GCheck Check

Coverage if Requested Coverage if Requested
Auto {Auto Liability, Auto inland Marine 1

Physical Damage, Limited Transit) Law Enforcement Liability
Grime D Property
Employment Practices Liability Public Entity Management Liability |:]

juipment Breakdown 'l Umbrella ]
General Liability Other Coverage |

® 2008 The Travelers Companies, Inc All rights reserved, 33641 Rev. 7-05

[JYes [INo
ElNG
e [_]Yes [_]No
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f AUTO ]

;}i AUTOMOBILE LIABILITY
Liability Medical UM/UIM Liability
Limit (CSL) PP Payments Limit Limit Deductible
Option 1 $ $ $ $
Option 2 $ $ $ $
Select Select Select Select
Covered Auto | Goversd Autc | Cavered Auto Covered Auto
Symbols: Symbols: Symbals: Symbols:
1,2,3,4,7,889 5,7 2,3,4,7,8 2.3,4,6,7
L CHOHH - THHHH

2. AUTOMOBILE PHYSIGAL DAMAGE
Gomprehensive Collision
Peductible Deductible
Option 1 L $
Option 2 5 5
Select Govered Selact Covered
Auto Symbols: Auto Symbols:
2,347, 8 2,3,4,7, 8
OG0
8. Hired Car PRYSIGE! DEMIAGE ... eeereseessrereseeecressasssararassssases st nes st s e s s 4 AR Tt DYes D No
B1. L OF FlIP@ ooosvsiossiossseeseseeeseeememmeattsasssesssasmsessssas 4o 5hnssuses ososnesseredbsea s aER e nERcr £ s mem AR AL LR R AL b R s $
c. Comprenensive DedUCHDI® ...t s vt ern e seveenreraaes peesrrrer e 5
B, COIESION DBAUCHDIE 1veeessirreserseseecasraserssesssissssessersrssassssbasssass antstsasssassrassresan b o Ao R AL 10 SH I 44T AR RS0 i
3. GARAGEKEEPERS LEGAL LIABILITY
Locations Covered Each location must be listed separataly:
Limnit Deductible
# of Comprehensive Collision
Location Vehicles | Comprehensive Collision Per Auto/Per Loss Per Auto
$ $ $ $
5 $ $ 5
g $ $ $
$ § $ 3
Please attach a schedule of vehicies, r'nc!u&ing vear;, maie, model, cost new, VIN #s and department. Also
attach a schedule of drivers, including name, driver's license #, birthdate and idenlify emergency vehicle operalors.
4. Do you check Motor Vehicle records (MVRS) prior 10 A8 vttt e e DYes l:’ No
How often thereafter do you re-ordar MVRST L it s s s et
5. Do you have criteria for MVR 8CE8DHADIIYT .ot st Cves CIno
6. Do you provide driver training perledically for all CIHTVBIST rnveeereeseeeesierrserarasserssebi A ab e s s an e sia R H T T T s et EE R RV AT DYBS [:I No
7. Are all accidents reviewed internally and corractive action tKENT e Yes [:l No
8. Do you have a vehicle Maintenance Program? e s s [ Ives I:l Na
3. Are drivers of 15-passenger vans specifically trained in the operation of these VEhITIES7 woereereennenen_INA [ JYes []No

® 2008 The Travelers Gompanies, Inc Al rights reserved. 33641 Rev. 7-05 Page 2 of 19



10. If law enforcement vehicles are included ir the automobite schedule and Law Enforcement Liabifity is not being
requested, do you have the following policies and procedure?

o [Ces

TN B, VBNIGUIR PUESUI..vvvvsseresissseeseeessiesesssesesssssssesesssoeessessasseseres a5 s oo enases s a4 00 RS T
-7 DIAFE OF JESE FIEVISIOM ceeneeeneit ssvsesrassnsanesssssnnsessressssensnseesaestsbras eramessses nEs e aR A AP A S £m e Ean s aF 4TS AE SR e ar e BESEE T 0
b. Patrtol DAiving & RESPONSE wuisiseercrermsniiersenmmanimissmr s siarisssansssersssnssrnsbeasans s s TP ORISR
Date of last Revision.....-- e rerteseesetseestebebae iRt TR eeedSd AL LR A EACEE AR SR e Rar R RS S T RS B
C. TYANSPOMAHON OF PHSOIEIS eurrierrarsrsreesscersratssshasssssessas s aarsressoressass hsbaiaans st anss rons s (ARSI ST s s
DI OF 1S OVIBION v ereseseesmesiesensssnterareansessaes e esem e raomenesaEeTan s R e v e as ot st c e £ LA TS0 S0 AR RIS T s
LIMITED TRANSIT
11. Type of transportation service:
[CJLight rail  [_]Scheduled bus route [v]Demand response / Para transit / Dial-A-Ride
DDaycare / Day camp / Recreation programs DSocial Sefvices

12. Are new drivers subject to an orientation program on basic vehicle operation prior to being allowed to operate

BRI VERIGIE? oo oos s eosssossssssse o seseeesesssee saearass#anssnesae£sms 858 r4ES S £e 2P FE SRR 8 SRR AR AT SRR [ ]Yes
12. Are criminal record checks conducted on all transportation BmMploYERST ... Yes
14. |s there a written program and driver training on handling handicapped PBSSENGEIE T esrareemsmemsseinsrersscssiaress s asses []Yes

I yes, please indicate which of the following are included in the written program and driver training:

DY&S
L__|Yes
L___|Yes

A, UISE OF HE-TOUWIIS 1ovreeoeseerssresesrsssressssesssessesvassensmsserbed 18 800Eeraeanrapar 1enyd 00 4FATALSE8 MRSV EERT ST 00 0L ST IIANE LIPSO ATt e b

D, PASEBNGEL TESEIRINE1varsesrsersraeriessinssssransinsssssessemons rnir s a1 2 e ere 16 LE 8412 ST SR BB L

c. Loading and Unloading Of DASSENGEIS.....wimrmrrrrristsrisistatrin et ssss s s s ey R
0. DOOFIO-000r SEIVICE DIOCEAUIES ..evearrreraterseeemsisrssaes sorcoeremes A4 ae s 14741 LS LR ST gm0 [ ¥es
5. DO YOU OPErate any VEhiGles YOU 0 NOE QWM wurerireeiesisesriereresisarss st sss s s i s i e [1Yes

If ves, please provide contractual agreement.

|:|No
[CINo
[No

DNO
I:lNo
DNO
[CInNe
[ne

16, Any CONtracted dHVEIS? .u.mmmssmmrsirsens : Cves [“INo
If yes, please provide contractual agreement.
17. Are volunteers used for any transportation SEIVICET .. st e bt s s [Ces No
If yes, describe;
CRIME B
Please choose the applicable Insuring Agreement(s), fimit(s) and deductible(s}.
1. fnsur?ng Agreement(s) Requested Limit of Insttrance Deductitle
Employse Theft Coverage - Per Loss Goverage® $ $
Employee Theft Coverage - Per Employee Coverage™ $ §
Forgery or Alteration % $
Inside the Premises - Theft of Money and Securities $ $
Inside the Premises - Robhery or Safe Burglary of Qther Property $ $
Outside the Premises 5 $
Gomputer Fraud $ $
Funds Transfer Fraud $ $
Money Orders and Gounterfeit Paper Currency & $

DYes

“Is coverage extended to provide faithful performance of CUEYT crvvrereeareesasssnsrmss s ressanes

® 2008 The Travelers Companies, inc All rights reserved. 33641 Rev. 7-08

[INo
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Indicate the following:
2. Number of officials/officers, not required by law to be individuaily bonded, who are authorized to manage,

govern, or control the insured’s BMPIOYEES: e s e T

. Number of employees who handle, have custody of, or maintain records of, money, securities, or other

property, including department and division heads and assistant department and division heads and peace
officers (including patrolmen/women when Faithfut Performance of Duty Coverage is being written). .o

4. Number of all other officials, trustess, officers, employees, administrators and managers (other than

independent contractors) not included in the two questions above, who handle funds or other property of
EPIOYEE DBNEMITL PIENST (vt tvrras st st rmen b e AR A S e e

5. One percent of all others (including patrofmen/women when Faithful Performance of Duty Coverage is not

D8NG WHHTBNY 1vivvirismnesscarmsiserssrssasisisre s ces s ss st s st es e e e s v e peeeestseteaatata et naa e s

Audit Procedurss:
8. Is an audit performed by an independent GPA or public @C00UNTANTT e vreerrinin i e s

If yes, how often? Annually

a. Quarterly....ccce. v easeemeeseettarstameeaeecaresenenseneaARaRraSSetond e Ao AEaR R ra e nALArEaaE s et e sendin b E PRI N YA LS e 4T R ARE L RS AT

B, SOITH-AFINUBIY ocveeeeeerteee e srscereseresvessesnasan s seses s ss e ses b aa s r s e e r e bR AE AT 2EE S ST LI TSRS e e

If no, is an intarnal AUATE PEITOIITIBOT ..t reacstvares tress e s e e e S SRR

7. Is the audit made in accordance with generally accepted accounting standards? ...

Internal Controls:

8.
9.

Are gl bank account statements reconcilad at 1east MONHIYT . s e
s the reconciliation handled by one or mare employses not authorized to sign checks, or make or record
L= a Lo =T, 4o L= U X U T PSR S ST P D SRS

16, Are at least two signatures required 0N chBCKS? i i s e

A.

12

if ves, over what threshold?
Are secutities subject to joint control by two of more employeas? ...
Are all applicants for employment verified by checking references and contacting former ernployers? ...

Inside/Qutside the Premises Coverage Exposures: D Check here if nct applicable.

“I¥es [ INo

[ Jves [INo
[CJyes [Ine
[Clves [ INo
[V]Yes [iNo

[ Jyes [INo

[ves [ INo
[JYes [JNo

[Jyes [No
[CJves [INo

13. What is the type of safe or vault?

14, Is the burglar alarm connacted to the safe oF VAUIE? vt s s s [JYes E:]No
15. Is an armored car service employed by the insured to move money and/or SECUFHES? . [ves e
16. Qther protection (e.g., fences, floodlights, alarm, etc.):

Computer Fraud Controls: [_JCheck here if not applicable.

17

18.
18.
20.
21.

22,

. Is a software security system in place to detect fraudulent computer usage hy employees, agents, or
OULSITEIET vaavereseeeeementrassrosseneseasss asssssnensensams s ssessranseontnbes seias b resimdat b s nads Fhde e an LS L e L L L LTl E o LA E SRR 2 e
Are passwords and access codes changed at regular intervals and when users are terminated? ...

Are computer programmers permitted to use machines with their own PrOQrams? .uisucouesvemseecesesserssnasesmsnsnrnnnas
Are computer check-writing functions separate from check AUOHZAHONS? eeveecrrnieeerr e resescemenesrirsssresnnsarrrssareeas s

Are EDP systems, programs and procedures, including changes thereto, authorized, documentad and
tested? ..inrrreennes reereetnrare e Ra ey T O P TEPISPEPR R
If Funds Transter Fraud coverags is desired, please answer the following:

What is the daily dollar volume of electronic funds transferred?

B AVGIBQC. . aeesisemceeseneasstsssnsnssssaeisbds s ane s bra s eAm e Sd 4SRRI
. IVIEXIITIUITT wosveesesssererssnsasessssssssanassssaneasesssnsessr anssesensenssonaisssanss ks saevsbs LeaEmEPESEEdaE§LEN DTS E S dre AL e Ly p ek ebRr g n AT AR T O 0
Are transter verifications sent 1o an employee and/or department other than the one that initiated the

BEATISTEIT vvveerenrersssrsoneserersnssnsessanssiictststonsssasan shesarsrarmsasts irasranteansysnsd 48 0Es AT LER 00T IS En b d AL R L 4L L EALIEE O EERL S AAE ST oo s s s an s

© 2008 The Travelers Gompanies, Inc Al rights reserved, 33641 Rev. 7-05

Cves [ne
[CJYes [ INo
[ClYes [No
[ves [No

[CJyes [iNo

. DYes I:]No
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f EMPLOYMENT PRACTICES LIABILITY - CLAIMS MADE J

A
MPORTANT NOTE: This is an application for a Claims Made coverage that includes defense expenses within the limits of
ks Coverage, Therefore, 100% of the limits of coverage, and any deductible that applies to defense expenses, may be used up with

the payment of judgements, settlements, or defense expenses.

For purposes of this application only:
» the words we, us, our, and ours mean St. Paul Fire And Marine insurance Company; and

» the words you, your, and yours mean the public entity applying for this employment practices liability coverage.

INSURANCE COVERAGE AND LIMITS
1. Each wrongful employment practice offense fimit/Total limit:
[J$500,000/$500,000 [ ]$1,000,000/$1,000,000 |:|$2 000,000/$2,000,000

DOther /

2. Deductible/Retention: [_1$15,000 [ _J$25.000 [ Jother

3. Retroactive Date:

4. Do you currently carry Employment Practices Ligbliity INSUFANRCET ....cuieremmserssmnessssssassssrasrcrses sramssssss s v [ves []No
If Y5, Was Prior COVErage Cancelled OF MOM-IBNEWEU? ....c.iruiwssiwisisssess iresssssissrasrsssaras s ssensss s [Jyes [No

5. Prior coverage information:

a. Insurer:

b. Each wrongful employment practice offense limit/Total {Aggregate) limit: $ /5
c. Retroactive Date! d. Deductible/Retentian: $

e. Policy Period: : f. Pramium; $

“MPLOYEE INFORMATION
u Complete the following table:
This Year Prior Year
Total Total # Terminations Total Total # Terminations
# Voluntary | Involuntary # Voluntary | Involuntary

Full-time employees
{(work 32 or more hours per week)

Part-time employees

Temporary seasonal employees

Leased workers

‘Independent contractors

Volunteers - Firefighters

Volunteers ~ Gther

“Indepandent contractor means any person who is nof your employee, but who performs guties related fo the
conduct of your operalions in the course of their independent employment in accordance with a contract

between vou and the independent contractar for specified services.

7. What was your turnover rate for full-time employees (number of employess who left or were terminated divided
by the total number of employsas):

a. This year . % b. Prior Year '_H_%

8. What parcentage of your workforce Is tnioniZEA7 ..o e %

© 2008 The Travelers Campanies, inc All rights reserved. 33641 Rev. 7-05 Page 5 of 19



9. Do you anticipate any of the following, including those resuiting from any type of restrusture or privatization of
service, within the next 12 months?

f_) # Employees Job categories
' involved involved
a. jayoffs [CJves [No
b. terminations r__lYes DNO —
¢. workforce reductions [CJves [INo
HUMAN RESOURCES
10. Do you have a human resources depaitMEnt? i e s DYes DND B
If ng, is there an individual designated to handle all employment related Incidents? ... [Ces e _

If no, please describe how human resource function is handled:

11. With the purchase of this EPL policy, you will receive free access to EPL Risk Control Services, an online risk management
service specializing in employment practices. Please provide the following infarmation for the person responsible for your
human resources department or function, or responsible for employment-related policies, procedures, and training:

Name: Title:

Phaone: e-mail:
12. Are all involuntary terminations reviewed and approved by (check all that apply):

I:IHuman resources manager I:l!nside legal counsef DOutside employment counsel

13, Are all prospective empicyses required to complete a standard employment application prior to hire? .. I:[Yes E]No
/ If yes, does it contain:
8 AN EIDIOYMISNT ZEWIMl SEALBIMENE? ..verrseesssoseroesseressrsss o sssess s e st e s 588555050 s [Jves [[InNo
b. An authorization to check references and criminal cONVIGHION recordsS? .o e |:|Yes L__INO
c. The applicant's signaiure attesting that all representations Are IrUE ......uusmmmrmsumersmresssssrerersetsminsscnessaos [dves [INe
d. AN BQUA] OPPOIUNIY SLATBIMENE?.--vvverrvveussanressseesesssresesseessussssesssesssesssaress s asss4 b AR R b ssraa s s e [Jyes []No -

14, Do you have written guidelines, policies or procedures that address the following:

Do you have training for

Last your managers/supervisors
Revision in the following areas
Date (check all that apply)

a. Equal Employment Opportunity
{EEO) policy [IYes[Ino

b. Discimination (anti-discrimination) pelicy DYes |:[N0

]

c. Discipline/discharge/termination policy |:|Yes I:INo

d. Workplace harassment, including
sexual harassment, policy [ves[ Ine

&. Hiring policy L—__|Yes [___INU

f. Reporiing, investigating and resolving
employee complaints (grisvance policy) | [ ]Yes{_JNo

] A

g. Performance appraisal review DYes |:]N0
h. Salary administration DY@S E]No
i. Accommedating the disabled E]Yes E]No

@ 2008 The Travelers Companies, Inc Al rights reserved. 33641 Rev. 7-05 Page 6 of 19



15. Are the above policies and procedures contained in an employee handbook, ar poficies and procedures
manual that is distibuted t0 all BMPIOYEEST —..vuimrimrieriariissierssnsermssisssssessesss s sstrsssssissssssssressssssssmsasrsonsssnis ClYes INo

_,—/ﬁ;f— a. If no, how are policies communicated to emplaoyses?

I:No

b. If yes, are emplovees raquired to sign for the manualfhandbo0k? .. s s DYes

By IS CHITHTIEEION .o sevesesssessessssesssasaseesonssasssssssesssaseseanssasassasssesanesssesesssesssesressesmsnchasbmpasessrms e feb g ses s arssrerads et sLER b s [CJves [INo

. [ves [INe

16. Do you have have a training or education program that sensitizes all employees on fssues of:

B, WOIKDIACE HAFASSMENT 1uiietsvnteceeree it it ans e mre s s s st s e e e R TR SR b e T 4RI AR ST

LOSS HISTORY

17. Are you currently required to corply with any judicial or administrative agreement, order, decree or judgment
relating to employment? If yas, please attach 8 COPY. i s s s e st s DY&S DNO

18, Has there been during the past five years, or is there now pending, any of the following items against you or
any of your employees involving an empioyment matter {whether reported to an insurer or nat):

- ves [:|No

written demand for MONEtary aMBOES o e e e e S e

a.
. CIVIl OF CHIMINAL PIOBEEGINIG 1 eore et ecs st s e d e e e e AT ST ot [Jves |:]N0
. an administrative or arbitration ProSeadifng .. [Ives DNO
d. any camplaint, charge, or investigative proceeding before the EEQC or similar state or local agency e DYes |:|No

If yas, please complete the following table. If additional space Is required, attach a ssparate addendum.

Date Claimant Name Nature of action Current Status

|9 Do you or any of your employees have knowledge or information of any afleged violation of any law, internal

EIYes DNO

complaint, or circumstance, related to employment which could reasonably give rise to a claim? s
If yes, attach details.

20. By signing this application below, you agree that:

+ the statements and representations made in this application, and in all materials submitted to us in
conneciion with it, are accurate and complete;

s we rely on these statements and representations and they are material to our acceptance of risks assumad
under the coverage for which you have applied;

¢ we're authorized 10 make any investigation in connection with this application; .

+ this application, and all materials submitted to us in connection with it, are deemed to be attached to and
incorporated into any policy issued based on this application for purposes of applying the Fraud And
Misrepresentation section, or any similar section, in the General Rules form, or any similar form, that is part
aof such policy; and

* if, between the date of your signature helow and the effective date of any coverage issued based on this
application, any of the infarmation supplied in connection with this application becomes inaceurate or
incomplete, ar you learn that any of the information supplied in connection with this application is inaccurate
or incomplete, you'll immadiately notify us and provide us with the accurate and complete inforration, and
we may withdraw or modify any outstanding guotation for such coverage or any agreement to issue such

coverage.
Signing this application doses nat obligate us to issue the coverage for which you have applied, nor does it require you to accept
such coverage.

Your Human Resources Manager or Authorized Representative Date Signed By

IMPORTANT NOTE:
* signature from the public entify's Human Resources Manager or Other Authorized Representative Is a requirement for EPL

_verage! Please print the EPL application, obtain the required signature, and fax the entire signed EPL supplement to your
ferritory Manager or Underwriter.

© 2008 The Travelers Companies, Inc Al rights reserved. 33841 Rev. 7-05 Page 7 of 19



EQUIPMENT BREAKDOWN

. Current Insurance Carrier or Method {i.e. self insurance):

[ N Y . N

. Current Daductible;

. Gurrent LIMIS! cvvvvseessvervsssssssn s raes v vsssssmms s s e srasnes

v GUITENE PrBIMITILIMI 1ocoiiieniesiisscisec s menseravsssarssssa s vasassessmseansnssnamsafaatsaiatte sanestses e e mmeesssrmstabom aratiemessben st s AR E R r r T s av s shesns s

R et Ty IR T of O O O OO OO NP

If yes, quote will be pravided per the values furnished on the property scheduls uniess otherwise indicated.

GENERAL LIABILITY

Option 1

Option 2

Limits Deductible

Limits Deductible

General Total (aggregate)

. Each Event

Sewer Backup (sublimit)

Failure To Supply (sublimit)

Premises Damages (sublimit)

| e | | &5

Medical Expenses (sublimit}

e || ta o | a

R A= - R R )

BB e e wm | s

SRl N S I X

if expiring is claims-made, latest retro data: ..o

Miscellaneous Liability

Limit

8.

Employee Benefits Prog. Admin.
Liability-Claims Made

# of Employees:

1G.

Liquor Liability

11,

GCemetery Professicnal

Included [n General Liability

12.

Stop Gap
(Availahle in ND, OH, WA, WV, WY)

[JYes [_INo

$,ammmm&mmm_l

Attach work comp
payroll schedule

B! Digease Total

s

Bl Diseaseg Each Ermplovee
$I '

® 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev, 7-05
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|

INLAND MARINE

f’"“fjttach an itemized schedule of desired infand marine coverages by location, indicéting the limit of coverage,

Option 2

: ,__:'eductible, and complete descripfion of the properiy.
Coverage Limit Deductible _
1. Camputer —
a. Limit/Exposure 3 $
b. Transit Limit $ $
c. Data & Media 5 § o
d. Business Interruption $ $ .
e. Worldwide Coverage Extension $ 3 o
2. Contractor's Equipment Limits L $ o
3. Difference in Conditions:
a. Flood Sublimit $ %
Flood Zones (A, B, G, 0, V. X}
b, Earthquake Sublimit $ 5
Earthquake Zones (1-12)
4. Fine Arts $ $
5. Miscellaneous Property Floater
{not contractor's equipment) 3
6. Hadio and Television Broadcasting Equipment $
Radio Towers $
a. Age years
b, Height feet
8. Valuable Papers 5 $ o
LAW ENFORCEMENT LIABILITY |
INSURANGE COVERAGE AND LIMITS
1. Goverage Type:[_]Occurrence [ Claims Made 2. Retroactive Date:
3. Has there been continuous Glaims Made coverage back to the requested Retroactive Date? ..., DYes DNU
4. Each Wrongful Act Limit Total Limit (Aggregate) Each Wrongful Act Deductible
Option1 | $ $ $
3

@ 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev. 7-05
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GENERAL UNDERWRITING INFORMATION
Is department accredited by the Commission on Accraditation for L.aw Enforcement Agencies (CALEA) cccvvrer Cves [ Ino

[ ves [ nNo

5.
;f - ) 6. Do you contract [aw enforcement to any pubiic or private entity? ... oniesanser s e
Ty

. Are you part of any mutual law enforcement assisiance agreements between political subdivisions? ...

8. Complete the following for each task force in which you participate:

Is task force insured
elsewhere?

DYes [:[No
[Jves [INo
[IYes [Cno

Is task force a
separate entity?

[ ves [no

Do you lead this
task force?

Task Force No. of Officers
Type Involved

Drug E]Yes DNO
Swat - [Oves [no [Ives [INo
Gang [Ives [INo [CJyes [No

8. Does the agency operaie @ SNOOHNG TENTET ....euruerurresirrseres e cassaresrass ot s sbesrasasasressarssirss ssemesmass sssssnsssssonss sosnsson [Qyes [INo

if yas, Is it used by:

crmerensereens L] YeS [_No

a. outside law enforcemant AQENCIEST i i s s e
D, THhE GENEIAl PUDICE? .iitiisriiirirreriee corinessns i sranesrsscresistirt s hma s st ses v anas e s eas st aneae s 42 s £ 30 £ S IRIE T AP E S an g e A e dE s e I:IYES I:lNo
10. If yas, i85 8N INfUrY WEIVEE TEOUITEUT v eeeere et esinsiins s mssrras s rsrs seam s et am s rs b e e ra s s e b LS PR e e DY&S I:lNo

EMPLOYEE CLASSIFICATION
11. GROUP 1 EMPLOYEES | NC. | GROUP 2 EMPLOYEES | NO. | GROUP 3 EMPLOYEES | NO.

GROUP 4 EMPLOYEES | NO.

Full-time officers,
detectives,investigators

and sergeants (including

the chief, sheriff and
N deputies)

Part-timefreserve/
auxiliary/court officers
armed, or with arrest
authority

Animal Control Persornngl

il Other unarmed law

Dispatchers

Jail Nurse

Police Dogs

Fuli-time jailers

| Jail Medica!l Personnef

- Other

| elsewhere)

enforcement personnel
{includes clerical, cooks,
and other unarmed
parsonnel not included

Part-time jailers

* School Crossing Guards

Urarmed part-time/

reserve/auxiliary officers |

without arrest

Other unarmed jail
personnel {includes
clerical, cooks, and
other unarmed Jail
personnel not included
elsewhere)

authority
DEPARTMENT POLICIES AND PROCEDURES
12. Does the agency have a policy and ProCedUre MANUALY ....wwueseereiecresssssssmsssssssmmrssssessrsessensssssoee || Y6 [ JNO
13. Is the manual distributed to all PEISONNEI? ..........cvueecereersisisssesrarsassasasessssssares e e senss b asssas s resasssasansoasssns [Clves [ JNo

14, Are employees required to sign off?
15. Date of last overall revision of your paolicy and procedurg Manual ...

16, How often is the manual reviewed with personnsal?

@ 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev. 7-05

Page 10 of 19




17. a. Does the applicant have written policies governing the following:
Date Written Date of Last Revision

Policy Description

d} [Des [No | Use of farce

o [Tes [:INO Firearms & Less than lethal weapons
[Oes [ Mo | Vehicular pursuits

DYes I:INO Patrol driving and response
DYes DNO Domestic violence response
DYes DNO Service of warrant

L_,]Yes DNO Transportation of prisoners
[]Yes DNO Arrests and investigatory stops
I:lYes DNO Searches

DYes DNO Motor vehicie stops & searches
[ J¥es [INo | Canines

[Ives [ INo | Sexual harassment
[JYes[]No | Use of voiunteers

[Jves[INo | Secondary employment &
Off-duty powers (moonlighting})

b. Have the policies and procedures been reviewed by legal Gounsel? . L___IYes [:l No

if yes, name of counsel:

[DUCATION AND TRAINING
18. Gomplete the following:

Patrol and New Officer and Annual

Training Requirements Auxiliary Officers In-Service Training

Do all officers meet state certifying agency
minimum training standards? DYes DNO DYES DNO

Firearms Training and Qualification

Frequency of Qualification: per year Cyes [_No ClYes [No
Impact Weapon Training and Certification [Tlyes [No [dYes [[INo
Chemlcal Agent (Oleoresincapsium) Training and Certification | [_JYes [JNo [Ies [TNo
Taser Training and Certification [Cdves [_INo [Cyes [ No
High Speed Pursuit Driving [ves [no [Cles [ Ino

[Tves [INo [dves [no
[Jyes [nNe [ves [“INo
[CINo [CYes [No

Depariment Policy and Procedure

Constitutional Use of Force

Legislative and Case Law [TJves

19. Duties of reserve/auxiliary officers:
DTraffic control [_]Givil Disturbance DCrowd Coniral DOther:
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EMERGENCY DISPATCH

20. Does your department handle YOUr OWN GISDAIENT ..c.....coooce.. oo cersesscess s es s cessemmersssr s sesesssesisssssssssrsssssssensasss [JYes [INo

’ﬁjT Does your department handle dispatoh fOr OTREIST v e e riiiris it s in s s vres e rari v s rp s ra st Rab s aan st n e

22, Are incoming calls to dispatchers recorded?

[MYes [No
DYes D No

If yas, how long are tapes or digital files retainad fi.e. # Gf YBAIS)? .ovvvivevecrieeeerrsn s e

JAIL/HOLDING CELL. OPERATIONS

23. How many, if any, of the following do you operate?

Accredited by Maximum
American Average Capacity
No. of | Correctional Square Design Inmate in Past
Fagility Cells Association? Footage Capacity Population | 12 months
Jail [Clves [ INo
Holding Facility [ves [INo
Juvenile Detention
Center [Ires [INo
Other [Jves [ Ino
24. Does the applicant have written policies governing the following?
New Jailer and
Date of at lsast
Policy Description Date Written Last Revision | Annual Training?

25.

26.

27. What type of surveillance system is installed in the jail?

[ves[ No

Use of Force

[ ves[ o

[Jvesl _INo

Restraints

[Jves[_Ne

[_Tves[ INo

Inmate Classification

[C]ves[INo

[]Yes[_Jno

Strip Searches

[J¥esINo

I:]Yesf:l No

Medical Treatment

|:|Yes DNO

[CIves[Ino

Suicide Prevention

[]Yes[_INo

I:IYSSD No

Emergency Evacuation

[ves[INo

[I¥es[ No

Key Control and Security

[ves[INo

CIves[INo

Inmate Transpottation

[CIves[INe

] I:IYESD MNo

Discipline and Grievance Procedures

DYes DNO

How freguently are cell checks conducted far each of the following?

&. General Population:
In the past three (3) years, have there been any suicides or attempted suicides in your jail or similar holding
TEGHHEET 1vaviiasreisnrestsinenssnsserinssnsnsnaterirassassesssanstastssenansnmsstasea enas crmmnsnse e kAL LR EAE£EEEA L E L E LI TE AT SR aR S mran s ass e bt E et et

a. No. of suicides: b. No. of attempts:

b. Suicide:

c. Maximum Sscurity Calls:

I:IYes D No
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JAIL FACILITIES
28. Complete the following:

Date of last inspection

Inspection report enclosed

State Corrections

DYes DNO

Fire Inspector

DYes DNO

Department of Haalth

DY&S DNO

29. Are juveniles Separated oM GOUR GHIMINGAIST i rereeesseresorsorsoerssoesses e e eseeseeese e eee e esse e eseeesseesee e seoms Clves [CINo
30. Are suspects of violent crimes separated from suspects of misdemeanar Grmes? .o e [Clves [JNo
31. Are strip searches conducted on all detainees regardless 0f the GAMET ... seeseeee oo eeeeeoee CJves [INo
32. Are medical faciities aVailable IN ThE JAIIZ ..o seee e cseorssseess st ass s ssssesseesesreseessssesssseseseeeseeeeeeeseesees e eoes ]:]Yes I:I No

if ves, dascriba:

if no, how do inmates receive treaimant?

33. Has the facility ever been subject to @ Gourt Grder OF GONSENT QBEIEET e reeesoescesreseseeesssssseses e seeseeee. Clves [CINo

If yes, what is the stalus of the order?
34. Is the Jail administrator a "Certified Jail Manager" per the Ametican Jail Association (AJAY?

R, [J¥es [No

L

PROPERTY

Please attach a signed property schedule with location numbers, address fincluding zip cods), protection class,
private protection (i.e., sprinklered; smoke detection), square footage, construction, age and occupancy.

Coverage

Limits

Deductible

Coins %

Coverage Information
{check ail that apply)}

Building

[Jacy [TBpeciic

[ IRG [ IBlanket | JAgreed

Amount

2, Business Contents

[ Jacy [Bpecific

[[JRC [Bianket [ Rgreed

Amount

3. Blanket Earnings & Expense

4. Extra Expense

Location Nos.:

5. Other:
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f PUBLIC ENTITY MANAGEMENT LIABILITY J

i

‘.,/:.~§NSURANCE COVERAGE AND LIMITS

. -_ /1. Retroactive Date:

2. Mas there been continuous Claims Made coverage back to the requasted Retroactive Date? ...rievcenren [IYes Cino s
Limits of Each Wrongfu! Total {Aggregate} Each Wrongful o
Liability Act Limit Limit Act Deductible
Option1 |$ b $ 5
Option 2 1 $ $ 3 § S

PLANNING AND ZONING

3. Is your entity responsible for planning and ZoMING CRANGES? ....c..eer v seessess e seesssssssseessessseressssensssesnsnce [¥]ves [INo
O 17 o I

If yas, Is there a separate planning and ZONING DOAIT? .....vvecciecsne s s s sassseasien
4. Do you have a comPrenensive Land USE PIBNT . et tseet s eeeseee e easesee e eeesseesss sssnisasssosasenestamstensressatomnseres Yes D No
5. Do all zoning changes requite & PUBNE RBBMNGT weve.eieoceeicereeeeeeveeeee et raveneseensesseereseneeeseenssemneessanensserananeaeaeen Yes DNO

. i d heari d i
If yes, describe process: Planning Board hearing and Town Meeting vote

6. Does your entity have a Written poliCy rEgarging TNe ZONING BPPEAL DIGTEEST wvervmrmererisessoseererrerroosrssmsroores [Tves [v]No
OPERATIONS/SERVICES
7. Please pravide information on the following operations/services:
Is there a
Da you separate board Separately
Operation/Service control? If no, who provides? or commission?* Insured
- Airport Tyes[v]no [Tyes[INo [Mes [ no

* Electric Utility

[ Yes[v o

[CJves [ o

[Clves[ Ino

Gas Utility

[Jves[vINe

DYes DNO

[Ies [ne

Health Care Facilities I[_| Yes[+ ]No

[:IYes DNO

DYes DNO

Housirg Authority

[_Jves[¥INno

[ves [ ne

DYes DNO

Law Enforcement

[v]Yes[ JNo

[Jves[«]No

[Jves [v]No

Port Authority

[ Tes[¢No

[ Ives[Ino

E]Yes I___[No

School Board

YesDNo

[v]ves[ o

L__|Yes No

Transit Authority

[Jves[vINo

[ Jves[INo

[Cves [ Ino

*Note: There is no coverage for loss that results from the conduct of duties by or for such separate board or commission.

8. Are newly elected/appointed officials required to attend a formal training Program? ... eereceeservisanns [Ires [«]No

[vIves [JNo
[vIves [No

[Ives [vINo

9. Is thare a procedure for handling citizen COMPIAINIST ...viiriir e s e eree s e e s eeseesean
If yes, does it include documentation of NOHEE And GCHOM FBKENT v sirsssses s sessensssscrecsereseisers

10. Te your knowledge, does any official or employee have any knowledge of any act, error, ar omission that might
give rise to a claim against NiM/NBI? ... s s e e b b b s arass st s

If ves, please provide details:
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[ UMBRELLA

~== Umbrella Excess Excess Errors & Omissions

! ﬁ} Each Event General Total _E_ach Event General Total
Limits of Liability:l I { Limits of Liability:L I ! ]
Option 1: $| 7 Option 1: $L _I
Option 2 $’ j Option 2: $, J

[]ceneral Liability

[_JPublic Entity Management Liabllity - Claims Made

[ JLaw Enforcement Liability[_]Claims-madie Occurrence

[CJEmployee Benefits Liability - Claims Made

DAuto

| OTHER COVERAGE

1. Insurance coverage description:

2. Gurrent insurance carrier or method (.6, self-insurance):

3. Current Limits: :
4. Cuirrent Deductible:lj

5. Current Premium:
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A,
TRAVELERS ]

L,

EXPOSURES SUPPLEMENT
PUBLIC SECTOR SERVICES

Name of Insured

Town of Tyngsborough

Proposed Effective Date

7/1/2011

Please check all of the operational exposures of the Public Entity below. Note that coverage may not

be available for all operations or exposures.

Opetrations/Exposure
Alrport
Amusement Park
Arena/Convention Center
Athletic Participation
Blasting Operations
Dam/Levee/Dike
Daycare Center/Day Camps
EMT/Fire Department/Paramedic
Health Department/Mental Health Departrnent
Hospital/Clinic
Housing Authority
Jail, Detention Center
indfill/Dump/Refuse Site/Incinerator
Library
Liguor Liability
Mechanical or Electrically Cperated Amusement Devices
Museum
Nurse/Jail Nurse
Nursing Home
Pier, Dock, marina, Boat Slip/Ramp

Port Authority

Recreational Activities (Recreation,Fireworks, Water Activities,
Riffe/Shooting Range - Public use, Golf Course, Fitness Center,
Rodeo, Ski Facility)

Sanitation, Garbage Collection, Recycle Operations
School

Sexual and Physical Abuse

Shelter/Youth Home/Group Home

Skate Park Facility

Special Event (fairs, carnivals, festivals, parades)
Streets/Roads/Highways/Bridges

© 2008 The Travelers Companies, Inc All rights reserved, 33641 Rev. 7-05

Do you have this exposure?

[JYes
[IYes
[1Yes
[v]Yes
[CJYes
[JYes
[v]Yes
[“]Yes
Yes
[Yes
[[TYes
[v]Yes
CYes
[]Yes
[MYes
[1Yes
[JYes
[TYes
DYes
[IYes
[(TYes

[v]Yes
[JYes
[v]Yes
[1Yes
[CYes
[[]Yes
[/]Yes
[*IYes

fviNo
[vINo
[vINo
[CINo
[¥]No
[v]No
[INo
[No
[(INo
[»]No
[¥INo
[TINo
[“INo
[CINo
[“]No
[vINo
[vINo
[vINo
[vINo
[«]No
[“INo

[INo
[vINo
[“INo
[#INe
[“INo
[#INo
[CJNo
[INo
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Opetrations/Exposure
Utilities: Electric
"~ Utilities: Sewer
Utilities: Water
Watercraft/Boat
Zoo
Other Exposure

Do you have this exposure?

[Yes
[Cyes
[v]Yes
[Tyes
[TYes
LGS
[CYes

If you answered "Yes” to any of the above, please complete the corresponding supplemental application(s).

® 2008 The Travelers Companies, Inc All rights reserved, 33641 Rev. 7-05

[vINo
[vINo
[ INo
[“INo
[vINo
[vINo
[CINo
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Please read the statement applicable to your state. If your state and/or line of business are not listed, pleass read the statement
applicable to All Other States. Then sign, date and return with your application

.,fi';‘“-:,laARKANSAS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or henefit or knowingly presents false
_Anformation in an applization for insurance Is guilty of a crime and may be subject to fines and confinement in prison,

COLORADO: Itis unlawful io knowingly provide false, incomplete, or misleading facts or information fo an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisorment, fines, denial of insurance, and civil
damages. Any insurarce company or agent of an insurance company who knowingly provides false, incomplate, or misleading facts or
information to a palicyholder or claimant for the purpase of defrauding or attempting to defraud the policyholder or claimant with regard to
a seftlement or award payable from insurance proceeds shall be reparted to the Colarada division of insurance within the department of

regulatory agencies,

DISTRICT OF COLUMBIA: WARNING: {5 a crime to provide false or misleading information fo an insurer for the purpose of defrauding
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits i false

Information materially related to a dlaim was provided by the applicant.

FLORIDA: Any person who knowingly and with intent to injure, defraud, or decaive any Insurer files & statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a fefony of the third degree.

HAWAIL: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is
a ctfime punishable by fines or imprisonment, or both.

KENTUCKY: Any person who krowingly and with intent to defraud any insurance company or other person files an application for
insurance containing any materially false information or conceals, for the purpose of misleading, information conceming any fact material

thereto commits a fraudulent insurance act, which is a crime.

LOUISIANA: An)} person who knowingly presents a false or fraudulent claim for payment of a Inss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject io fines and confinement in prison.

MAINE: Itis a crime ta knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits,

.\’,NNESOTA: A PERSON WHO SUBMITS AN APPLICATION OR FILES A GLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A
¢ RAUD AGAINST AN INSURER IS GUILTY OF A CRIME.

'NEW JERSBEY: Any person who includes any talse or misleadin

g information on an application for an insurance policy is subject 1o

criminal and civil penalties.

NEW MEXICO: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION iN AN APPLICATION FOR INSURANCE IS5 GUILTY OF A CRIME AND

MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES,

NEW YORK (Nan Auta): Any person wha knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or concsals for the purpose of misteading,
infarmation concerning ary fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil

penalty nof to exceed five thousand dollars and the slated valee of the claim for each such vialation.

OHIQ: ANY PERSON WHO, WITH INTENT 7O DEFRAUD OR KNOWING THAT HE IS FAGILITATING A FRAUD AGAINST AN
INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF

INSURANCE FRAUD.

GKLAHOMA: WARNING: Any person wha knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the
proceads of an insurance policy containing any false, incomplete or misleading information is guilty of & felony.

OREGON: Any person who knowingly and with irtent to defraud or solicit another to defraud the insurer by submitling an application

contalning a false statement as to any material fact, may be violating state law,
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PENNSYLVANIA: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE
INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL

===, [THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSCN TO CRIMINAL AND

%} CIVIL PENALTIES.

VERMONT: Any parson who knowingly and with intent to defraud any insurance company cr ancther person fites an application far
insurance containing any materially false information or conceals for the purpose of misleading informatior concerning any fast
material thereto, may be committing a crime, subjecting the person to criminal and civil penalties.

VIRGINIA: It is a crime tg knowingly provide false, incomplete or misleading information to an insurance company for the purpose

of defrauding the Sompany. Penalties include imprisonment, finss and dsnial of insurance benefits.

WEST VIRGINIA: Any person who knowingly presents a false or fraudulent claim for payment of & loss or benefit or knowingly
Bresents false information in an application for insurance is guilty of & crime and may be subject to fines and confinement in prison.

ALL OTHER STATES: Any person who knowingly and with intent to defraud any insurance company or another persor files an
applicaticn for insurance centaining any materially false infarmation, or conceals for the purpose of nisleading information concerning
any fact material thereto, commits a fraudulent insurance act, which is a ctime and stbjecls the person to criminal and civil penalties.

Not applicable in Nebraska,

FLORIDA: Any person who krowingly and with inteni to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incornplete, or misleading information is guilty of a felony of the third degree.

Y insurance company or other persen files an application for

KENTUCKY: Any person who knowingly and with intent to defraud ap
he purpose of misleading, information coneeming any fact

insurance containing any materialfy false informatior: or conceals, for ¢
material thereto commits a fraudulent insurance act, which is a crime.

CALIFORNIA FOR AUTO: IN ADDITION, ANY PERSON WHO KNOWINGLY MAKES AN APPLIGATION FOR MOTOR VEHIGLE
INSURANCE COVERAGE CONTAINING ANY STATEMENT THAT THE APPLICANT RESIDES OR IS DOMICILED N THIS STATE
WHEN, IN FACT, THAT APPLICANT RESIDES OR IS DOMICILED IN A STATE OTHER THAN THIS STATE, IS SUBJECT TO

CRIMINAL AND GIVIL PENALTIES.

l"'\ASSACHUSETTS FOR AUTO: NOTICE: If you or someona alse on your behaif gives us false, daceptive, misleading, ar incomplete
Jormation that increases our risk of loss, we may refuse to pay claims under any or all of the Optionaf Insurance Parts and we may
cancel your policy, Such information includes tha description and the place of garaging of the vehicle(s) o be insured, the names of
operators required to be fisted and the znswears to guestions in this application about all listed operaters, Check to make certain that you
have correctly listed all operators and the completeness of their previous driving records. The Merit Rating Board may verify the accuracy

of the pravious driving records of all listed operators, including that of the applicant for this insurance.,

AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR
IAL INSURANGCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE

PURPOSE OF MISELEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO IN
CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS, SOLICITS OR
CONSPIRES WITH ANOTHER TOQ MAKE A FALSE REPGRT OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY
MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR VEMICLES OR AN INSURANCE
COMPANY, COMMITS A FRAUDULENT INSURANGE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL
PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF THE SUBJECT MOTOR VEHICLE OR STATED
CLAIM FOR EACH VIOLATION. FOR OTHER LOBs: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance ar statement of claim containing any materially false information, or conceals for the
purpose of misleading, information concering any fact material thereto, commits a fraudulent insurance act, which is a crime and shall
also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such vielation.

RHODE ISLAND: In Rhode Island this question must be answered by any applicant for propsrty insurance, Failure to disclose the
existence of an arson conviction is a misdemeanor punishable by a sentence of up to one yaar of imprisonmant. DURING THE LAST TEN

YEARS, HAS ANY APPLICANT BEEN CONVICTED OF ANY DEGREE OF THE GRIME OF ARSON? [ Jves [ INo

NEW YORK FOR AUTO: ANY PERSON WHO KNOWINGLY
OTHER PERSON FILES AN APPLICATION FOR COMMERG
OR PERSONAL INSURANGE BENEFITS CONTAINING ANY

TENNESSEE FRAUD WARNING: I is a crime to knewingly provide false, incomplete or misleading information ta any party to & workers
tompensatior transaction for the purpose of sommitting fraud, Penalfies include imprisonment, fines and denial of insurance henefits.

Date

Signature
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